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LECTURE IL—Parr IL 
ON THE SYMPTOMS OF ORGANIC DISEASE OF THE BASE OF THE 
BRAIN. 


the tubercula 


Ir is generally easy to diagnose the existence of an organic 
disease in the pons Varolii or the medulla oblongata, on account 
of symptoms of paralysis of the numerous nerves arising from 


or near to these nervous centres; but it is difficult to diagnose T 


the existence of an organic affection in the corpora striata or 
the optic thalami, parts which do not give origin to nerves. 1 
may even go so far as to say that no positive symptom can 
lead to the diagnosis that an organic affection exists in the 

striata or the optic thalami; and I will show hereafter 
that the views of Dr. R. B. Todd, concerning the relations of 
these two parts of the encephalon, one with voluntary move- 
ments and the other with sensibility, are in opposition to many 
clinical facts. 

Of the other organs at the base of the brain two or three 
only deserve to be mentioned in this short exposition of the 
symptoms due to a loss of function. Of these organs one is 
the anterior cerebral lobes, in that portion which is near the 
median line, and covers the olfactory nerves. The loss of 
olfaction in one of the nostrils, combined with a paralysis of 
the trunk and limbs on the side opposite to that of the lesion, 
may render it very probable that an organic affection exists in 
one of the anterior lobes at the place of origin of the olfactory 
nerve, or acting upon that nerve by pressure or otherwise, 

Hemiplegia, combined with loss of sight in both eyes and 
less of olfaction in one of the nostrils, may point to the exist- 
ence‘of an organic disease of the base of the brain near the 
median line, acting upon the optic nerve and the optie tract, 
ome hal of he china, nd see open the eign of 
‘one of the nerves, 


one eye, 
— the pathetic nerve in the eye that is not amau- 


From the above examination of symptoms caused by organic 
No. 1983, 


blood vessels (the vaso-motor nerves) in cases of organic disease 
of the base of the brain. This vais manifests itself chiefly 


tho spinal cord, limited to part of half of 
limited to a part of a lateral half of these 
nervous centres.” 


Table of symptoms of loss of function, according to the seat 


1. Lesion im the thalamus, the corpus striatam, or ome 
of the cerebral lobes ae 

ae On the same side. 
Sensibility... ... Lost .-. Normal 
Voluntary movements Ditto... ... ... Ditto, 
Temperature ... .. Increased ... ... Ditto, 
the of tne anterior 


Sensibility... ... ... Diminished or lost 
Voluntary movements Ditto... ... .. 
Temperature Di 
3. Lesion in the medulls oblongats at the level of ‘the da- 
cussation of the anterior pyramids :— 


On the same side. 
Sensibility... ... ... Diminishedorlost Notably increased. 
Voluntary movements Nearly normal ... Diminished or lost. 
Temperature ... ... Diminished... ... Increased. 


This table shows— 

Ist. That sensibility is diminished or lost on the side oppo- 
site to that of the lesion, wherever it exists. 

2nd. That voluntary movements are diminished or lost either 
in the opposite side or in the side of the lesion, or in both, 
according to the seat of the lesion. 

3rd. That temperature is increased (owing to the 
of blood vessels) in the side of the lesion wher it is in spinal 
cord, the medulla oblongata, or the i 
opposite side when the lesion is in 
ber, that paralysed bloodvessels may 

It isi to remem 
contract under the influence of cold, so that the 


blood vessels are may, at times, be 
a first few months after the 

of 
of of loss: of 


function of the base of the brain, I must say that I haveonly 
mentioned in this general outline the symptoms depending 
upon the loss of function of the various of the base of the 
brain considered simply as conductors. In future ~amail 

oss of their function as nervous 


* This table has appeared already in Lancer (in Pg Sm 

‘an evident misstatement which escaped my notiee till 
‘very recently. 
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the: base of the brain, it results 
Cectures that it is chiefly by the symptoms due to the less of fanction 
of the cranial nerves that we may diagnose the precise seat of 
ow THE the alteration, It is most important, therefore, to find out 
Guatation e Dicod vessels and an increase 
ture, owing to an excess in the quantity of bleod. Much re- 
mains to be learned on this subject; but certain rulés may be 
laid down. For instance, an elevation of temperature is very 
the ysed limbs in cases of disease 
the medulla oblongata; while, when a hemiplegia depends upon 
a disease in a lateral half of either 
the decussation of the anterior pyramids), the i heat 
is in the limbs that are not paralysed 
The following table will show at the same time what relates 
to the paralysis of bloodvessels and to the paralysis of sensibili 
striata, of 
partsof thebaseof the brain near the olfactory und optic nerves— 
Symptoms of paralysis of nerves of bloodvessels—Table of 
symptoms of loss of function in the various parts of a lateral 
half of the cerebro-spinal axis—Symptoms due to an irrita- 
tion of the sensitive, the voluntary motor, and other nerve- 
in and nerve-celis, 
r4 On the opposite side. On the same side. 
Voluntarymovements Ditto... ... ... Diminishedorlest 
er- mperature ... ... Diminished ... Increased. 
4. Lesion in the spinal cord :— 
vot 
cal 
sm 
de 
‘in 
nd 
er 
| centres for the respiratory movements, deglutition, the voice, &c. 
— of one side is sometimes rendered easy—Ist, by the | 2nd. Symptoms due to an invitations? apart of the base of 
that, _ with a _ there is loss of vision of | the brain, —The symptoms of disease of the base of the brain 
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belonging to this second group, although much im 

than the symptoms of loss of function, as they ae pe 
as regards the nature of the lesion, have been very much less 
investigated. I will divide this second group into four distinct 


series : 

a. Symptoms of irritation of motor nervous elements (nerve- 
fibres and nerve-cells). 

4. Symptoms of irritation of sensitive nervous elements, 

c. Symptoms of irritation of vaso-motor or nutritive nervous 
elements. 

nervous elements. 

a, Irritation of motor nerve fibres and cells.—I doubt whether 
the conductors of the orders of the will to the muscles of the 
trunk and limbs (the voluntary motor conductors) in their pas- 
sage through the base of the brain are excitable in their normal 
condition. But there is no doubt that inflammation renders 
them very excitable, and that then any cause of irritation 
Secamen tr a tumour, by effused fluids, &c.) produces mus- 
cular contractions. It is a very interesting fact that certain 
muscles are very rarely or never attacked with spasmodic 
movements, although an irritation exists in those parts of the 
brain where pass the nerves of these muscles, The following is 
a classification of muscles, beginning with those which are most 
par pore attacked with contracture, twitchings, cramps, &c., 

uding with those which are hardly or perhaps never 
attacked with these convulsive contractions, in consequence of 
an irritation of some part of the base of the brain :— 

1st. Muscles of the upper extremities, 

2nd. Muscles of the lower extremities. 


6th. Muscles of the neck. 

8th. es e x, 

Of the various motor cranial nerves, we find that the three 

pairs belonging to the eye are the only ones which very fre- 
tly give rise to spasmodic contractions, which may assist in 

the diagnosis of the acat of the injury in the base of the brain 

After third, fourth, and sixth pairs of nerves, the twelfth 
ir, the hypoglossus, is the one which most frequently gives rise 
convulsive contractions. These cannot, however, contribute 

much to the di 


i 


the spasms existed only in those muscles animated 
by the facial nerve ; in the other case the masticatory muscles 
attacked. This state of the muscles of the face 


b. Irritation of sensitive nerve-fibres and cells,—It is very 
that most of the conductors of sensitive impressions, 

their passage through the base of the brain, are inexcitable 
in their normal condition. When an inflammation takes place 
in that part of the brain, the same effect may be observed which 
is produced in cases of inflammativu of the grey matter of the 
spinal cord: the conductors of sensitive impressions become 
irritated, and give rise to sensations of formication, of pricking 
(as by pins and needles), of heat or cold, &c. i 
are referred to the periphery—i.e., in the paraly: 
ially in the hand and foot. The 
cutaneous nerves, but not so frequently, gives rise to re- 
ferred sensations (in the face of course, but 


the anterior part of the tongue). I do not think that the other 
sensitive cranial nerves (the glosso-pharyngeal, the vagus, and 
the sensitive fibres which probably exist in the spinal accessory) 
ever give rise to any of the above-mentioned referred sensa- 
tions. Not much, therefore, can be obtained for the diagnosis 
of the seat of a lesion in the base of the brain from the referred 
sensations that may be felt by the patient. All that can be of 
service to find out this seat is, that the existence of referred 
sensations in the face may help in proving that the lesion is in 
the part of the pons Varolii that gives origin to the trifacial 
nerve. 

c. Irritation of vaso-motor er nutritive nervous elements.— 
Two kinds of effects may be produced by the irritation of these 
conductors of nervous influence: one is simply a contraction of 
bloodvessels, and a diminution of the supply of blood; the 
other is a special and direct morbid alteration in the nutrition 
parts. The first effect of irritation of this kind of 
nervous conductors manifests itself chiefly by a diminution of 
temperature. The second effect is much more important. 
a great many SS ee of the base 
there is a special kin pain in some parts of the paralysed 
limbs where a sub-inflammation has been caused the 


tation of some nutritive nerves in the brain. is pain, as I 
have already said in my first lecture, is quite distinct from the 
referred sensations, in this that it is uced or in- 


creased when the paralysed limbs are moved, or when a pres- 
sure is made upon its seat in these limbs, which is not the case 
with referred sensations. I will not insist here on the history of 
treat of encepha- 


with or without pain, may take place in the lungs, in the 

or in the face, in consequence of irritations in the pons V 

or medulla oblon ; and that much may be deduced from 

the existence of these alterations as regards the seat of a lesion 

in the base of the brain, as no other part, except the two just 
ele- 


impressions, It is most likely that these special nervous ele- 
ments, which abound in the medulla oblongata and all the 
i i are incito-motor, and their irritation 
the rotatory movements often observed in cases 
of disease of the base of the brain. I will not insist now on 


will simply say that the different 
i direction, their intensity, their 


in is the 
be shown when I speak of the diseases 
each part of the base of the brain separately. 

As a conclusion of this lecture, I will now state that it i 
the combined examination of the two kinds of symptoms ( 
tion) that the seat of an organic affection in a limited 
the of the brain will be found out. I need not say 
there is no great value for treatment in establishing 
gnosis of the locality of an organic affection of the brain, there 
is at least an incontestable importance as the prognosis 
in an accurate diagnosis of that kind. In meth Aetna 3 
shall begin the study of the diseases of a part of the brain, and 
the part of which I propose first to speak is the cerebellum. 


* See “Course of Lectures on the and Pathology of the Central 
150, Let, pp 10008 and Appendix, 


Tue Surrty or Warer 1x Paris.—According to 
Report made by the Commission of Inquiry relative to 
waters of the Dhuis, it appears that Paris is one of the 
most poorly supplied with water, the quantity being only 
litres per day, while the normal quantity is 
sid: to be 150. highly voured i 
respect, receiving 944 litres per every day; next 
succession, as regards quantity—New York, 568 li 
cassone, 400; Besangon, 246; Dijon, 240; Marseil 
Bordeaux, 170; Genoa, 120; Glasgow, 100; London, 
ape yy the quantity for Paris of 90 litres the q 
for public fountains and watering streets, &c., there « 
main 35 litres of potable water per day for each inhabitant, 


Re 


sl 


Will merely say that alterations of nutrition. either 
3rd. Muscles of the globe of the eye. 
4th. Muscles of the tongue. 
5th. Muscles of the face. 
| ments. —I have elsewhere* tried to prove that there are a great 
| many nerve-fibres in the base of the brain which are able, when 
| irritated, to produce convulsions and other phenomena, and 
| which are neither voluntary-motor nor conductors of sensitive 
not rarely attacked with twitchings, even when the roots of ee 
the hypoglossus either out of or in the base of the brain do not | to relate several facts which will show what share | ep 
seem to be at all irritated. nervous elements have in the symptoms of brain disease. I 
In two cases of inflammation of the lower of a lateral 
a ic movements in 
e paralysed muscles of the face on the same side. In one | fon, the state of the Imind Whe they exist, may 
the muscles 
animated by the eighth, ninth, tenth, and eleventh pairs of 
nerves in cases of disease of the parts of the brain from which 
they arise. Most likely it is not a state of paralysis simply 
which exists in these muscles,—at least in some cases,—but a 
a. When more attention shall 
paid to this state of muscles some light will be obtained as 
regards the diagnosis of the seat of the lesion. 
' Asa general rule, I may say that the spasmodic contractions 
cannot serve so much as the symptoms of loss of function towards 
the diagnosis of the seat of an organic affection in the base of 
voluntary motor conductors ma ve a great value w 
added to the indications by the other group of symp- | 
toms, 
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LECTURE IlL—Parr L 


Mr. Presipent the conclasion of my | usual 


last. Lecture I was compelled abruptly to cut short the details 
of an interesting case of pressure upon the ulnar nerve, leading 
—~es least that was my interpretation of it—to gangrene of the 
third and fourth fingers, and I stated the facts as it appeared 
to-me they ought to be interpreted. Another question arises 
with respect to this case—Whether the exostosis, which was 
the source of pressure upon the subclavian artery and upon the 


ulnar nerve, subsided under the influence of the bichloride of 


mercury’? The exostosis did undoubtedly diminish in size 
during the time the patient was in Guy's Hospital; but I have 
net seen her since that time. 

I might have said with respect to the details and the treat- 


ment of that case, that there was a very swollen condition of 


the left upper extremity, from pressure upon the artery, and, 


gangrene 

alight elevation of the arm, the re°urn of the limb to a com- 
paratively healthy state was very much facilitated aud hastened, 
whilst the pain upon the ulnar nerve became greatly reduced. 
A large and thick layer of cotton wool was placed around the 
whole limb, and ultimately portions of the two fingers, which 
were actually gangrenous, entirely separated; the wounds 
healed up, and cicatrized health ly, and the patient went out 
of Guy’s Hospital free from pain, and, as far as [ know, per- 
feetly well, except that the subclavian arte.y did not carry 
thood, nor was any pulsation to be felt in the radial artery, and 
searcely any, if apy, in the ulnar artery; but the mobility and 
tamperature of the limb were nearly re-established, 1 might 
add, that there existed a small exostosis on the first rib of the 
Tight side of the chest, not so large as that.on the left side. 
Certainly both exostoses appeared to move with the first rib. 
T gay, appeared to move with the rib, because there may be 
some surgeons who would question whether the exostosis was 
commested with the first rib, or with the transverse process of 
tise seventh cervical or first dorsal vertebra. As far as I could 
tell, this appeared to be associated with the first rib. A very 
majural inquiry was made of me the other day after lecture : 
Hoewconld I tell that it was the ulnar nerve which was pressed 
upemby the exostosis? I reply that it was impossible that it 
abonld: be any other nerve, because there is no other nerve 
supplying those parts of the fingers which became gangrenous 
—vis., the ring and little fingers; so that any pain experienced 
im titose fingers must be the result of pressure upon the ular 
nerve; and | mentioned at the time, thas when I made pressure 
upan that nerve which appeared to be most closely associated 
by-ite proximity with, and overlaying the exostosis, the patient 
of great pain in the third and fourth fingers. This, 

then, will complete all I have to say on the case, which is one 
af.great interest; not so much from its own individaal value, 
aathas ib atands.at the bead, in point of severity, of a group of 


general not unfre- 
quently seen in and Raq By = relation to t 
subject of these res—I mean the subject of “‘ physi 


is, apprehend, an ilus- 
tration of destruction of ee as physiological disturbance 
and interference—that is, by pressure upon the 
it could have been ible to remove that exostosis before the 
gan, ulceration took place, I believe that those fingers 
would not have been destroyed. 


bat 4. those which bear upon 
The patient had a hard 
the first rib, which her wae thought had resal 


dhood, she being 
ifted u 


perature in those two fingers saealllin, tol 
pain in them. These 
the evidence of deterioration as far 

o and to pro- 


ma ee issue of 


know. The case was, I saw it, in- 
vested with a great d of anxiety, on the of both the 
patient and her friends, for they had received the impression 


bclavian aneurism, which would 
serious, and no doubt to her mind a 


Furred 
on 


the other. I dare say some of you at first sight wondered, 
this representation could be intended to elucidate, pe spat 
bare fact of one side being tolerably clean, and the 

what farred. Now, this of tongue, 
say in anticipation of what I ave. to soanh, 9 more in 

io troquenti tly associated with a diseased condition of the 
division of the fifth nerve; in 


cases on which I shall endeavour to enlarge, and which ary not 
= 
Within the last three months, | was requested to see 8 
toms she had in her right hand, especially in the right ite 
finger and the right ring finger; and associated with 
symptoms there was the suspicion of an aneurism of the ri 
subcl. par- 
ticula he sug- 
olin 
upon ted from 
—w a frac! w about 
4 Po nineteen years of age. The swel ip the sab- 
clavian artery very much, and gave it the appearance of un- 
pulsation, and upon close examination a sort of aneurismal 
| bruit could Ge result of some enlarge- 
|} ment encroaching upon the subclavian artery. There was 
really no aneurism, This was a case in point, where some- 
thing had occurred to the first rib, possibly a fracture, (I rather 
doubt that myself, still it might have been so,) which led to 
| the pressure upon this ulnar nerve, and had caused the loss of 
A 
fro 
littl 
| rest, or rather the evil resulting from the want of physiologi : 
rest to the nerves, | must request your attention to this sk 
of a tongue farred on one side, and comparatively cleag on 
Fre. 16. 
% ‘ 
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tural deterioration depending upon nervous in‘uence, in that 
respect. very much resembling what we have already seen in 
its extreme condition in the case of gangrene of the fingers. 


"Furred Tongue on one side, depending on Disease within 

the nium, 

The first time I had an opportunity of clearing up such a 
case as this occurred in 1843. On December 17th, 1843, with 
Mr. Blenkarne, a surgeon in the City, I examined the body of 
one of his patients, who had died with disease of the brain and 
Figs She had suffered from intense pain on the left side of 

head, She had also, during her life, a furred tongne on 
the left side, and scarcely at all on the right side. It therefore 
became an important point to clear up what was the probable 
cause of that condition of the tongue. We made a post-mortem 
examination, and found a diseased spine, as was anticipated. 
Then, upon very careful examination of the head, for the 
especial purpose, on turning up the dura mater from the 
anterior part of the petrous portion of the left temporal bone, 
we exposed the Gasserian ganglion, or the ganglion of the 
fifth nerve, and there we found what mi it called a 
scrofulous deposit upon the convex edge of this ganglion, in- 
volving the second division of the fifth nerve, more than the 
third, but still involving all more or less, Here, then, appeared 
to us to be the explanation of the probable cause of the furred 
tongue on its left side. This observation was made in 1843; 
the disease was near the ganglion of the fifth nerve, and on the 
same side as the furred tongue. If I should not mention that 
fact again, it will be clearly understood that the diseased con- 
ditién of the tooth, or of the fifth nerve, was always found on 
the same side as the furred tongue, and that the fur was confined 
to the upper surface of the tongue, 
over the distribution of the lin ta nerve—a portion 
of the third division of the Ps ow 

In 1844, when delivering some lectures upon the nerves at 
Guy’s Hospital, [ mentioned this case, and one other that I 

seen before, the cause of which I had not distinctly proved. 
After the lecture, one of the students said, ‘“‘ Look at my 
tongue ; it is furred on one side, and I cannot get rid of it.” 
This sketch was taken from his tongue in 1844. He had a de- 
cayed and painfal tooth—the second molar in the upper jaw. 
That tooth was, by my advice, removed, and after a short time 
the fur on the ue entirely ceased. Now here, in this case, 
to be a demonstration, as far as we could judge from 
concurrent circumstances, of the probable cause and 
effect. Here was a painful and diseased second molar tooth in 
the upper jaw, on the same side as that on which the tongue 
was furred, and apparently the cause of that condition; for as 
soon as the tooth was removed the fur on the tongue ceased, 
and the two sides became quickly alike. This case seems to 
confirm the opinion as to the cause of the unilateral furred 
tongue; but there is this peculiarity and difficulty in the expla- 
pation, which I am anxious to admit.—that instead of the cause 
= division of the fifth, as you 
t ex rom the lin gustatory nerve su in 
of the tongue which ferred, in ail the I 
ve seen where the cause was connected with the teeth the 
seat has appeared to be the first or second molar tooth of the 
upper jaw (the second division of the fifth nerve) on the same 
side as that on which the tongue is furred. I must leave others 
to explain how that occurs. I am responsible for the accurac: 
of the facts which I have advanced, but I cannot explain the 
relation of cause and effect in these instances, 


Case of Fractured Base of the Skull, with Furred Tongue on one 
side only. 


Some time afterwards a case of fracture of the skull came into 
Guy’s Hospital, where the fracture ran across the foramen 
| second division of the fifzh. In that 
case man ‘u tongue on the same side, indicating 

Mr. Bransby Cooper was alive, a tleman was 
ht to Guy’s Hospital, who was believed 7A, cme fractured 
the of the skull, and being anxious about the case, he 
pe ae Sir Benjamin Brodie to see him, That patient had 
a tongue on one side, and he had also indications, from 
the loss of sensation about the face, that the line of fracture 
interfered with the second division of the fifth, He had a 
' farred tongue on the same side as that which we supposed to 
. be Ae a injury during the whole time he was in the hos- 
pi 
Furred Tongue on one side; Second Molar Tooth of Upper 
Jaw Diseased, 


This t spring, a lady, whom I have known for some years, 


consulted me regarding some matters not of importance, and I, 
perhaps not for any very precise purpose, said, ‘* Let me look 
at your tongue.” She put out her tongue, and it was furred on 
one side, 1 said, ‘* You have a bad tooth,” and she thought it 
was exceedingly clever on my ** Yes,” she replied, ‘‘ and 
I am going to Mr. Bell to have it taken out.” She went and 
had it extracted; I saw her a fortnight afterwards, and all the 
fur had subsided, This was a second molar tooth in the upper 
jaw of the same side as the furred tongue. 

Very recently my own boot-maker fad some little accident, 
and he came to my house to consult me. I found he had a 
furred tongue on the right side, and I remarked to him, ‘* You 
have a decayed tooth in your upper jaw.” ‘* No,” he said, “I 
have not; but I have had a bad tooth stopped, and it is very 
painful when I touch it in this way, (pressing his finger 
upon his cheek over the tooth ;) almost the whole of the time 
since I had my tooth stopped, my tongue has been like this,” 

Now these cases, taken together, and made into a series or 
small group, seem strongly to sugyest the influence of irritation 
or of pressure upon what we may call common spinal nerves, 

ping the fifth nerve as a common spinal nerve, although it 

Cos ie relation only with the face and the head. 
Grey Hair on the Temple depending on a Molar 
Tooth in the Lower Jaw on the same si 

This spring a person was brought to me by a surgeon suffer- 
ing very great pain on the left side of his face. He was much 
exposed to the weather, and he suffered a great deal in conse- 
quence. He had taken many things to cure the neuralgia, as 
it was termed, I observed that he wore a wig, and I asked 
him the reason. He said, ‘* Curiously enough, the hair on m 
left temple has all turned grey. I did not like to have 
hair on one side and grey on the other, so I had m head 
shaved and wear a wig.” Upon examining his mouth I found 
he had a decayed and painful molar tooth on the left side of 
the lower jaw—the third division of the fifth nerve. The patch 
of grey hair appeared to me to be the effect of the nervous 
association of the temporal branches of the third division of the 
fifth nerve and the decayed tooth in the lower jaw. When 
this second molar tooth in the lower jaw was extracted the 
neuralgic pain very nearly ceased. I have not seen the patient 
since, and cannot say whether the hair has recovered its colour. 
All I can say is, as it was stated to me, that during the time 
he was suffering extreme pain on the left side the hair over the 
temporal region became nearly white—that difference in colour 
suggesting to myself some stractural deterioration, and to the 
patient the propriety of having his head shaved and wearing a 


wig. 
Diseased Moiar Tooth of the Lower Jaw producing Excoriation 
Canal on the same ‘side, and an enlarged 
ymphatic Gland, cured by removal of the Tooth. 

In last year’s lectures I mentioned that a professional friend 
of mine had suffered from a condition bearing on the subject of 
the influence of nerves upon the structures supplied by them, 
That friend, unfortunately, is no more. It was Dr. Addison 
The case is one of some interest, and 


of his ears, which annoyed him very much; and below the 
external ear was a small gland enlarged in the u 
neck. He had tried various remedies for this di 
had , | believe, to some sur; spe- 
cially to the ear; but, as far as I could learn, no good resulted 
from any of the applications, Upon examinin 

which the offensive discharge I found 


ulceration probably depended upon a diseased 


in the up of the neck: in that respect the case is of 
tion with this group of results of nervous disturbance 
prove that irritation induced in a nerve, or pressure 
nerve, is sufficient to lead to more or less change in func- 
tion and structure, and that that morbid influence may 
time deteriora or sufficient 
duce, a tongue, ulceration of skin, or gangrene 
fingers, In Dr. i 


| I will repeat it in a few words. Some years ago Dr. Addison 
| had a very offensive discharge from the auditory canal of one 
| 
{ ation upon the floor of the auditory can On arguing 
] question out between us, we came to the conclusion that the 
molar tooth in 
the lower jaw on the same side. We at tooth os 
and in a very short time the ulcer healed, the discharge 
morbid secretion disappeared from the auditory canal, and as 
soon as that ulceration was cured the enlarged gland subsided. 
Here the true cause of error was remotely situated from one of 
| the most prominent sym toms,—namely, the enla land 
| 
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auditory canal, and the gland enlarged as the consequence of 
the lymphatics absorbing and carrying the morbid 
flaid of the ulcer down to the lymphatic glands. That I be- 
lieve to be the true interpretation of glandular enlargements 
from the irritation, as it is termed, of a remote cause; the “ irri. 
tation” is su to travel along the lymphatics to the ana- 
tomically associated glands, I believe this hypothesis of irri- 


tation is an erroneous idea, and that the true ex tion 


veyed from a sore to a lymphatic gland; it must be 
that the absorbents carry a morbid fluid centripetally to the 
gland. Fortunately for us, these glands are highly conser- 
vative in their tendency, and they stop the progress of the 
morbid fluid in its onward course towards the circulation of 
the blood, where its damaging influence might be more diffused, 
and lead very frequently to the occurrence of the more serious 
general ion which we are in the habit of denominating 


I thou 
think it 


supinator radii longus, one of the muscles which this radio- 
ee This example is a good illustration of 

law exemplified by the same nerve which supplies the 
muscle ying the skin over the insertion of the muscle. 
Here are different muscular associations -- the median 


CASES ILLUSTRATING THE TREATMENT 
OF STRICTURE OF THE URETHRA BY 
SUDDEN AND FORCIBLE DILATATION. 


By CHRISTOPHER HEATH, Ese, F.R.C.S., 
SURGEON TO THE WEST LONDON HOSPITAL AND THE ST. GEORGE'S AND 
ST. JAM&S'S DISPENSARY, ETC. 


Tue method of treating stricture of the urethra both rapidly 
and effectually by means of the dilator introduced by Mr. Holt, 
of the Westminster Hospital, does not appear to have attracted 
that attention in the profession which the exceedingly favour- 
able results would justify. Having had the opportunity of 
watching the progress of a large number of cases under that 
gentleman’s care, I have adopted his method with the best 
results, and have selected the four following cases as being 
good illustrations of the mode of treatment. 

Whether a stricture can ever be said to be absolutely cured 
must remain an open question; but a method of treatment 
which so rapidly restores the urethra to its normal size, and 
allows of the patient's continuing in perfect health for many 
months afterwards, as in these cases, is certainly worthy of 
trial. 

Cases 1 and 4 were strictures caused by repeated gonorrheas, 
and were of the densest character, the latter being complicated 
by a fistula in perineo. Cases 2 and 3 were of a more in- 
tractable nature, being of traumatic origin, the tendency to re- 
contraction being on» of the great characteristics of the affec- 
tion. In Case 2, the perineum had been perfectly riddled with 
fistule, which had converted it into an irregular, hardened 
mass, such as is seldom witnessed, which, however, rapidly 
disappeared upon the urethra being restored to its normal con- 
dition. 

It will be noticed that in none of the cases was there any 
“urethral fever” after the operation, and in one only was 
there a rigor, which took place on the day after the operation, 
and was consequent upon the passage of an instrument, which 
might as well have been omitted for a day or two, 

Case 1.—Mr. E. P——, aged twenty-five, came under 
care in January, 1860. Has lived a very fast life, and had 
eye repeatedly. Four years since, after a long gleet, 

rst suffered From retention, which was relieved by the use 
a catheter; but he underwent no regular treatment for the 
stricture, and since that time he has suffered occasionally from 
years a su 0. 4 wi t di ty to relieve 
bat this A pais’ that he has never had 
an instrument since. Has been living carefully for the 
last year, and his general health bas been pretty good, although 
he is thin and pale, He suffers from frequent nocturnal erec- 
tions and emissions; the stream of urine is very small and 
twisted, and is passed with great difficulty and straining. 

The patient having the greatest dread of pain, on the 14th of 
January, 1860, chloroform arg Pa: ministered, I pro- 
ceeded to examine the urethra. Found a very dense cartila- 
ginous stricture (which could be clearly felt from without), 
about two inches from the orifice, and through this with very 
considerable difficulty I introduced No, 00 silver catheter (i. e., 
two sizes smaller than the ordinary No. 1). Another stricture 
existed at the bulb, which gave some trouble ; but this was at 
length overcome, and the catheter entered the bladder. Instru- 
ment tied in. Ordered half a drachm of tincture of opium. 

Jan. 15th.—Tried to replace the No. 00 by No. 1, but failed 
(without chloroform), and therefore replaced No. 00. Has had 
except the presence of the 
catheter. 

16th.—Introduced No, 1, and tied in, 

17th.—Passed No. 2, and tied in. 

18th.—No. 3 tied in. Lies on the sofa, and suffers little in- 
convenience. 

19th.—No, 4, 

21st.—Chloroform having been again administered, I passed 
Mr. Holt’s dilator (small size) throngh both strictures into the 
bladder, and then introduced No. 4 tube. pest Dy pres 
this instrament, I was then enabled to pass full-sized 
dilator while close’, and into it I at once introduced No, 10 
tube, which required some i force, owing to the 


the lymphatics, I doubt the validity of the reasoning which 
endeavours to press upon us the conviction that mere irritation 
j 
yemia, 
| etn t be excused this digression, though I hardly | 
athe = excuse since it has enabled me to bring be- 
fore you this illustrative group of cases, which, as far as I know, 
| have not received due attention or a right interpretation. 
| Fic, 16 
f 
\\ | | 
y 
\N | 
tia 
J 
+ 
This sketch to the skin at 
different trunks, a, a portion of the radio-spiral nerve ; 
8, a portion of musculo-cutaneous nerve; ¢, palmar branch ot 
the median nerve. 

Before quitting the nerves of the u extremity, I ma: 
direct attention to this diagram, taken from Mr. Swan's book | 
on the Nerves. It shows fascia covering certain tendons | 
just above the wrist-joint, and you observe upon the fascia | 
three nerves arising from three different sources. In trath, | 
the fascia in this portion of the forearm may be said to be the | 
common property of the muscles supplied with nerves derived 
from the median, the musculo-cutaneous, and the a 
nerves, which latter sends its branches over the tendons of the 
in front; the musculo-cutaneous, | 
supplying the fascia, which is part of the insertion of the | 
biceps; and the radio-spiral nerve, coming down to the outer | 
side of the arm over the long ont way to the 
aspect of the thumb, which it supplies exclusively. 
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density of the stricture. The dilator having been withdrawn, 
a No, 10 silver catheter passed readily enough; the bladder 
was evacuated, and the instrument withdrawn. To take half 
a drachm of tincture of opium. 


22nd.—Passed a good night; has a little smarting when 


the urine is voided. Passed No, 10. 
23rd.—No, 10 readily. 
25th, —W: to my house, where I introduced No. 10. 


Feb. Ist.—Has been prevented by business from coming for 
the last week, and has not used a catheter, I passed No. 10, 
which was a little tight. 

5th.—Urine quite clear; feels better than he has done for 
the last three years; nocturnal emissions much diminished. 

13th.—Has procared a No. 10 metal bougie, which he is to 
learn to for himself, and made his first attempt to-day. 
Nocturnal emissions have quite ceased, though he has occasional 
erections, I did not see patient again, owing to his dread 
of having an instrament passed, until the middle of March, 
when he-sent for me, and I found that he had contracted a 
SS For this he had been treated by 

brother, and the acute symptoms had gone off. I therefore 
. Says that he passes a capital stream of urine without any 
i , bat will not let me pass an instrament. Up to the 
present time he has not required further treatment for the 


For the ity of treating the following cases I am in- 
debted to Bullen, Esq., the surgeon to the Lambeth 
Infirmary. The patients having been more or less under this 


tleman’s observation up to the present time, it is satisfac- 
Sory to find that their condition is exceedingly good, and that 
they have required no further treatment. 


Case 2.—Thomas J—— ., fifty-seven, was admitted into 


Atthe time of his admission into the Infirmary there were 
several sinuses opening in the perineum, and one above the 
pubes, through all of which urine at times passed. The stream 
which came by the natural passage was exceedingly small and 
thread-like. With rest and medical treatment these sinuses 
one in the perineam, through which 
The cicatrix is 


impinged ) the director, which served to guide it into the 
bladder. "This was accomplished with considerable difficulty, 
and'subseqnently a No.3 silver catheter was substituted 
the staff, oa ‘was tied in. 

During the succeeding night, owing to the patient's restless- 
ness, ‘the catheter’slipped out. The dilatation of the stricture, 
which had been so far effected, proved, however, of the greatest 
service'to him, as he was ‘able to pass in consequence a pretty 

of urine, Several ineffectual attempts were made 
reintroduce an instrument, and therefore on the I7th of 


ty. ‘The 

split up, a No. 10 catheter readily 

evacnated, after which the instru- 

ment waswithdrawn. A fall dose of opium with hot brandy- 

and*water was administered immediately after the operation, 
under the itiflaence of which he passed a good night. 

March catheter was used wi 

ease, it being impracticable to introduce a larger size 

without force. In the afternoon he had a rigor, which was 

treated with the warm bath and hot brandy-an 

19th.—Patient progressing favourably, and 


Lambeth Workhouse Infirmary, under the care of Mr. 
on the 8th of December, 1859, suffering from stricture 
by falling off a ladder astride a piece of timber at Exeter, about 
twenty four years ago. He was then under the care of ' Mr, 
James, of Exeter, three weeks, and was »pparently quite well 
until 1842, when he was admitted into ’s Hospital with 
stricture, and was under the care of Messrs. , Key, Cock, 
and Callaway, who were unable to introduce a catheter into 
the bladder. In 1847 he was admitted into University 
Hospital, under the care of Mr. Quain and Mr. Liston, a 
No. 5 catheter was introduced by the latter surgeon on ome 
occasion only, every i soceessful, 
In the early part of 1859 he was admitted into the hospital at 
Melbourne, Australia, under the care of Mr. Ellis, and was 
discharged as incurable. 

After several ineffectual attempts to pass a small catheter, 

and I succeeded i 2 


chloroform, and been introduced, 
the stricture was split u 
This was followed up by the use of an instrument on alternate 
days for a few weeks, when the man was discharged cured, 
and remains so, having been under observation up to the pre- 
sent time, being actively employed in the workhouse at his 
trade as a carpenter. 

Case 4.—Henry L—, sixty, admitted into the In- 
firmary of under Mr. Bullen’s care, on 
the 10th April, 1860, suffering from stricture and perineal ab- 
scess, the supposed cause being’repeated gonorrheas twenty- 
five years ago. He wasadmitted into St. Thomas's Hospi 
and was under the careof Mr, South seven weeks, six or seven 
years a, Was admitted into the same hospital a second 
time in November, 1858, and was under the care of Mr. Mac- 
murdo feur months; catheter was never introduced into 
the bladder. 

May 3rd, 1560. — Heswas placed under. chloroform, and I 
introduced No. 4 silver catheter; after which Mr. Holt’s dilator 
was employed, and, the stricture having been split up, No. 10 
catheter was readily imtrodaced. Thewse of this catheter was 
continued for some time, when he-wasdischarged cured, with 
the fistula healed, and mp to the present time he has remained 
quite well. 

Sackville-street, August, 1861. 


ON THE 
EMPLOYMENT OF NITRIC AGIDA ND OPIUM 


yOR THR 
TREATMENT OF THE AUTUMNAL FORMS 
OF DIARRH@A AND DYSENTERY. 


By PATRICK J. HYNES, M.D., Nottingham. 


On the 17th of March, 1860, the patient was again put under 


Tue periodical recurrence of these well-known visitants is so 
certain as to become:almost ‘‘ as familiar as household words;”’ 
in fact, to such an extent is this the case, that medical men in 
extensive practice, enjoying, as it were, an interval of compara- 
tive repose during the early summer months, from the fatigue 
consequent upon their attention to the host of diseases of the 
pulmonary organs inevitable in the cold and dampness of our 
climate, buckle on their armour to combat, each in his own 
peotliar fashion, with an enemy which is, if we may jadge 
from the present rate of mortality in the metropolis, (vide the 
Registrar General's ‘‘ Return” of the 17th inst,,) of an equally 
formidable character. 


it 
LE 


| No. 1 silver catheter, which was tied in; and on following 
days Nos. 2 and 3, which were also tied in. Subsequently the 
instrument was removed for a few days, and the urine passed 
in a small stream. 
coure, 
the Infirmary of the Lambeth Workhouse in November, 1859, | 
under the care of Mr. Bullen. His complaint was stricture and | 
oy a eae which arose from an accident at the London | 
Works nearly six years ago, when he fell astride an iron 
pipe. Originally under the care of Mr. Cock, of Guy’s Hos- 
pital, he was discharged after the successful use of the catheter 
about twenty times, relieved, but not cured. 
hard and knotty, and communicates to the fingers a sensation 
of cartilaginous density. 
After some ineffectual attempts to introduce catheters of 
small size, he was by my advice placed under the influence of 
chloroform on the 23rd of February, 1860; and having passed 
& grooved director through the sinus into the bladder, I pro- 
ceeded to force a No. 5 staff through the stricture and tough 
ciesttix as far as possible in the course of the urethra until it 
March'T had him placed under chloroform, when I was enabled a 
I am not going to write an elaborate article upon the above 
diseases, since the numerous treatises that abound describe the 
various stages 
ject is to bri 
stream ; catheter not passed, owing to patient’s being asleep. | 4) it is 
No. 10 catheter was passed, and its use was continued 
ocontionally for some weeks. ‘The sinus in the perineum en- | extensiv 
tirely closed, the thickening along the urethra totally dis- | the metropoli 
appeared, and the patient was able to resume his work. present rate ty. years 
Cask 3.—John W——,. aged sixty-one, admitted into the | dysentery prevailed rather extensively in 
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emboldened by the successful treatment of these diseases from be camp the late. De. 
the remedy I was in the habit of employing, I ventured to | the efflavia of typhus and other febrile = Ditabedl 
bring it, through the medium of the public journals, into | with water so as to form an acidulous drink, Dr. Dancanof 
notice, and since that time I have been repeatedly assured by | Edinburgh used to employ it in the low fevers that prevailed 
many gentlemen who adopted it, that my opinion of its effi- | in the suburbs of that town. But independent of its chemical 
cacy has been by no means exaggerated. I believe I am in- | action over animal effluvia, it appears to. me to actas a digect 
debted to the work of Dr. Abercrombie, ‘On Diseases of the | astringent in all diseases of the mucous membrane. Thus in 
Abdominal Viscera,”’ for the formula I am in the habit of em- | purulent ophthalmia, what remedy is so efficacious as nitrate 
ploying; but as I write from memory, and have not an oppor- | of silver in solution? In fact, in all mucous discharges if is 
tunity of confirming my opinion on this point by a direct | almost the sole remedy upon which the surgeon psa Sa 
reference to that excellent work, I do not wish to deprive any | of course the nitric acid is the chief agent in this 
other author of whatever merit may be found to attach to its | therapeutic, Iam in the habit of employing a formpla of a 
for those di nearly similar kind as a topical application, but with double 
may observe that during the last four or five weeks diar- | the amount of acid, in cynanche in diphtheria ; and I can 
theea has been very prevalent in this locality, and I do not | speak very strongly its beneficial effécts, In broken-down 
overstate when I assert that Ihave used it in more than a | constitutions impaired by mercury, by syphilis or ogee: 
hundred cases already, and always with almost instantaneous | larities, the above remedy will be found frequently v ; 
benefit. The formula that I generally employ is as follows:— | and given in combination with taraxacum, it will’ prove te 


infasion of gentian, cight ounces ; tincture ef opium, | serviceable in slaggish conditions of the liver. I am-in 

a drachm to a drachm and a half; nitric acid, twenty minims: | habit of employing it with very considerable advantage in 
one’ ounce to be taken after every liquid stool or painfal alvine | diarrhcea of infants, and, combined with the muriaved tincture 
evacuation. A mustard plaster applied to the epigastrium, and | of iron, in tabes mesenterica, I may farther state that T have 
drinking spari of ice-cold mint-tea, relieve the sickness | given the other acids, si and in combination, the full 

the re equally ial in some | without any prepossession or prejudice, my experienge 

tractable forms of dysentery. [would strongly urge | me to give a decided preforenoe tothe claims of che 


5 


gentlemen, who meet with dysenteric cases, to give ita | in combination with opium, as a very superior 
isti i I have not had an opportanity of making tri of 
number of the Medical and Physical Journal, from | had formerly ample opportunities of ‘treating that. I 
veral since made an extract, I find the follow. | have, however, many years ago, tried extensively, inter alia, 
Hope, of Chatham. He says:— the plan of treatment recommended by Dr, Téulmin of 
rst occasion of its use was remarkable. A young | ton, thus anticipating his views (see Tax Lancer of Aug, IT 
t, particularly as are 
by a friend of mine for some time, | eloquently, indeed elegantly, introduced; but when weighed 
i in the balances 
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REPORT OF A CASE OF 
MALIGNANT DISEASE OF THE SIGMQID 
FLEXURE OF THE COLON. 
By T. OSBORNE WALKER, Esq, M.ROS., 
Blakesley, Northamptonshire, 
by occupation, of active and temperate habits, called-at my 


EEE 
ge 


| 


Al 
ut 
Ath 


they sulted; he had been chilly; bis pulse was small, wiry, and 
had | rather quickened; tongue dry and slightly farred. As yet 
there had been no vomiting; this, however, soon came op, 
usual remedies for inflammation of the bowels were apr 
plied—with the exception of veneseetion, to which my patient 
manifest advantage of the medicine | °>Jected,—and gave relief. Ptyalism was readily induced, even 
3 nor did they spare unjust retleo- before he had taken a scruple of calomel. 


PEE 


I am uowilling to upon the methodus medendi of | toms a copious alvine evacuation, semi fluid, and of.a a 

what I believe to be the principal agent in the above formula; green colour, affording a feeling of comfort to my 
I cannot help thinking that the nitric acid possesses some | patient, and leading me to think of bin case, 

agency, no less than an astringent efficacy, over | wards, the inflammation ing, it was fouad te 


‘The fam ‘s of nitric acid are believed to | recur to the remedies for exti it. Although the.tam- 


tius istis 
si nop his utere mecum.” 
| 
relieve: complaint a 
he should mend now, for th 
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relief. 
patient continuing in a vacillating state — sometimes 
appearing better, sometimes worse—it was deemed advisable, 
on the 17th, to call in a physician, who, as well as myself, was 
A. tye is, Mr, D—— having had 


duration; for, after a day or two, there was a 
in, restlessness, tympanitis, hiccough, and oc 


the touch. His bowels had not acted for three or four days. 


Was supine, 
ing short, sick, ond. 
taking no part in respirati 


tion of the collapse. 
e autopsy, which occurred twenty-four hours after death, 


ecchymoses, about the size of, very much like, leech- 
form, just large enough to w a hemp- to 
throuzh it, through which, on applying 
escaped. This opening was situated in anterior wall of the 
malignant mass, gocupying the entire cylinder of 
posterior and ex- 
ternal wall of the intestine, and binding it down to the iliac 
so tightly as to occasion great difficulty in its removal. 
It is not more than an inch on its anterior aspect. It 
presents the appearance of cerebriform matter. 
The most noteworthy circumstances presented by the fore- 
going case, and most available for diagnostic 


quantity of fluid the bowel was capable of containing 
without pain and urgent desire to evacuate—not exceeding a 


nation per rectum, though at the anus was found a bemor- 
thoidal tumour, of the size of a Spanish nut. At the onset of 
the attack, the quantity of urine, which was then voided with 
difficulty and pain, was small and of a brandy colour, without 
sediment ; but in the course of the case it increased in quantity, 
and was passed with greater ease, still retaining its deep colour. 
It was ascertained by inquiry into the history of the case, that 
the patient had on some occasions observed his stools to be 
slimy and streaked with blood, and had suffered at times much 


abdominal pain and flatulence, with a bad appetite. The col- 
lapse marked the perforation, which was followed by fatal 
August, 1861, 
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FIBROUS TUMOUR OF THE ANTRUM EXTENDING THROUGH 
THE HARD PALATE INTO THE MOUTH ; SUCCESSFUL 
REMOVAL, 

(Under the care of Mr. Ferausson.) 

Tue patient in the following complicated case was the sub- 
ject of two tumours, one situated in the right cheek, the other 
in the antrum and roof of the mouth. The growths were, 
however, perfectly distinct from one another. Both were re- 
moved at a single operation, which has been attended with 
the best results. From some remarks made by Mr. Fergusson 
at the time, we learned that he had seen the patient twelve 
months before, and the disease then presented so malignant 
an aspect that he dissuaded her from undergoing any ope~ 
ration. Some months later, the disease in the mouth was 
found to be an ulcerated, sloughy-looking mass, and the finger 
could be readily passed alongside of it into the antrum. Per- 
ceiving that its progress had been slow, and that it was within 
the reach of surgical aid, he thought he would give her a 
chance, more especially as there was no development of dis- 
ease in any other situation, and the tumour in the cheek was 
quite distinct from that in the jaw. The steps of the operation 
are detailed in the notes of the case furnished by Mr. G. For- 
tescue, house-surgeon to the hospital. Mr. Fergusson could 
not accomplish all he wished in regard to the incisions which 
he ordinarily practises, inasmuch as he had not only to remove 
the upper jaw, bat also the soft palate, besides the tumour in 
the cheek. The passage of the right nostril was free, for the 
tumour had not extended far in that direction ; nor did it involve 


the orbit. 

M. C—, thirty-eight years, a domestic servant, un- 
married, of peer Pe and healthy ap , admitted 
April 27th, 1861. On admission the right side of the face was 


extremely deformed and prominent, The prominence was due, 
in great measure, to a tumour imbedded in the right cheek, im 
front of the masseter muscle, about the size of a hen’s 
hard, smooth, and movable, with the skin over it natural 
unadherent. On looking into the mouth, a foul ulcerating 
growth was seen protruding th the hard, and involvi 
also the soft, palate of the right side, which were both 
downwards towards the floor of the mouth, extending back- 
wards to the anterior pillar of the fauces, and encroaching te 
some extent on the nostril of the same side. The orbit was 
not concerned in the growth, and the eye appeared 

but occasional attacks of double vision were complained of. The 
glands beneath the jaw were not affected. The history of the 
affection was rebved ar obscure; but the first symptom of disease 


ears duration of the present disease seemed very 
vous; 8 had existed, however, for several years, and of 
late its progress had been rapid. 
May 4th.—Chloroform was administered, and Mr. Fergusson 
led to remove the disease. An incision was made 


derness had disappeared, the bowels continued obstinate, re- 
fusing to act except under the stimulus of enemata and porga- po 
tives. By these means, sometimes hard scybalous masses, 
IN THE 
@ morning several evacuations (mostly fluid ones), an 
expressing himself much better. This amelioration was, how- 
ever, of hort 
recurrence of 
casional vomiting, the patient passing during this period a stool 
consistent and formed, but of diminished size—ano larger than ee 
that of a young child. 
This state of things continued up to the night of the 23rd, CC 
when, at ten o'clock, I was summoned to my patient, whom I 
found in a collapse, with cold sweat running down his face and 
collecting in little pools in the hollows of the neck and about 
the clavicle, He was very thirsty, drinking often of cold 
water; there were pee | and vomiting; pulse 120; his 
wrists and arms had a sodden feel, with cold clammy sweats. 
The abdomen was very distended and hard, but not tender to 
uency and diminished in force and regularity, becoming 
y extinct at the wrist; the breathing meanwhile continu- 
ing, but likewise gradually diminishing in frequency, till death 
at ‘- closed the scene, ~ twelve hours from the 
showed a thickened and injected state of the perivoneum gene- 
rally, with effusion of feces into general peritoneal cavity ; the 
bowels | distended with and contained a 
ti iquid faces; were almost transparent 
thinned. and i the sigmoid flexure of the colon was a bruise- 
like discoloration, with several small, darker-coloured points of 
| 
| 
} 
pint and a half; the persistence throughout of dulness on per- 
cussion over the left iliac region—the site of the disease; the 
occasional distinct course of the distended colon appreciable 
both to inspection an: palpation as far as the diseased portion ; 
the peculiar brownish colour of the patient’s skin, being quite 
toad-like; the vety small size of the stool once observed; the 
fluid vomited containing neither biliary nor faecal matter. 
Neither tumour, stricture, nor ulcer discoverable on exami- 
In this loca ity occurr she sai some ir m years ago, as 
a swelling in the throat about the right tonsil, commencing 
without pain, but soon impeding the power of deglutition, 
which was regained, however, after the growth had been cut into 
by asurgeon, Soon a ‘tumour began to appear in the right cheek, 
| and, growing for six years, was removed by the knife seven 
| 
| through the upper lip, near the middle line, into the nostril, 
carried upwards along the ala of the nose, and, finally, taken 
ves, horizontally outwards upon the malar bone, close beneath the 
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margin of the orbit, The flap was dissected up, and the tumour, 
after a very few touches of the knife, squeezed out from the 
cheek. A tooth was then removed in front, and the saw car- 
ried upwards th the hard palate, and transversely below 
the orbit, cutting — portion of the malar bone. together 
with the superior i Next the cutting pliers were use: 
freely, and the mass removed piecemeal. Some sof diseased 
tissue remaining behind was cut off with the curved scissors. 
The blecciing, free as usual in these cases at first, ceased ily 
of its own accord, The wound ing to the division 
of the upper lip was brought into apposition by two hare lip 
ins, the remainder by interrupted sutures. Very little dis- 
t resulted from the ion. During the proceedings 
on the mouth, the effect of chloroform was kept up very 
saccessfully by Dr. Sansom, by means of aa india-rubber tabe 
introduced through the disengaged nostril. 
7th.—The wound, kept covered with water-dressing, is 
rapidly uniting; the mouth is washed out frequently with 
myrrh-and tannin gerele; she seems to suffer little, and takes 


liquid food well. ins removed from the li 
9th.—The sutures the entirely 
17th.—Union of the horizontal incision delayed 
formation of a small jal abscess beneath it, which has 
been opened, and has several times in succession. The 
lower eyelid appears slightly edematous. 
ing up, a very slightly i ing-in of the 
remaina She take ood without dificult 


the 


part up, and a slight depression in the roof of the mouth, 
with a i aperture in the pai alone mark the 
site of the Some cedema of the right lower eyelid 


on microscopical 
an granular matrix, con- 
corpuscles, round, , of uniform size, 
of the cheek contained corpuscles of a similar cha- 
racter, with a larger proportion of the fibrous element. 


GUY’S HOSPITAL. 


CYST IN THE ANTRUM ; PUNCTURE ON TWO OCCASIONS ; 
CURE. 
(Under the care of Mr. Bryant.) 

Erma F——, aged forty, applied with a tumour in ber right 
cheek, of one year’s growth. It was evidently an enlargement of 
the antrum, and, from its globular form, appeared to be cystic. 
Mr. Bryant introduced an exploring trocar and canula, and 
drew off two ounces of the peculiar glairy fluid characteristic 
of these cysts. The fluid, however, subsequently returned, 
and after the lapse of three weeks a free opening was made 
above the bicuspid teeth and within the mouth, giving exit to 
& quantity of fluid similar to the last. The cavity was plagged 
with lint. Inflammation followed, and some suppuration, which 
has resulted in the contraction of the cyst wall, and a perfect 
cure. 

She was seen three months afterwards, and no return had 
taken place, 

ADHESION BETWEEN THE SEPTUM NASI AND LOWER 
TURBINATED BONE. 
(Under the care of Mr. Bryant.) 

In a recent number of the “Guy's Hospital ” Mr. 
Bryant has drawn attention to varies is diseased at 
the nostril, which have been hitherto classed under the headin 
of ozena. Ulceration of the mucous membrane of the nostri 
‘Was one of them, and as a curious result of such a condition 
the following sh«rt case may be read with interest :— 

A man, a forty four, applied with an obstruction in his 

t nostri’ He had experienced it for two years, and it ha: 
wed a “sore nose,” which had lasted for two months. 
Upon examination, it was clearly seen that a firm union ex- 


isted between the lower turbinated bone and septum 
The nostril was also contracted. 


From the history of the case, it appeared probable that both 
sirles of the nostril had been origieally ulcerated, and that 
union had taken place between the granulating surfaces. Mr, 
Bryant denuded the parts with a bistoury, and kept them 
by lint covered with oil. This was renewed constantly during the 
cicatrization, and recovery has taken place, the man being now 
well able to breathe through the nostril. 

In the following case there was obliteration of both nostrils, 
bat arising from an injury :— 

A man, thirty-five years of age, was admitted into King’s 
College Hospital in March last, his appearance being most 
pitiable. He had been to the gold diggings of Australia, and 
whilst at work in a pit, a quantity of earth fell upon him, 
and smashed in the of This was 
accompanied by a terrible wonnd. The result was that the 
nostrils were almost wholly obliterated, and the man had to 
keep in tubes to permit of his breathing through the nose. If 
removed, the nose would contract. Mr. Fergusson believed it 
t not have been 
with forceps to 
passages as to 


RETENTION OF URINE FROM ADHERENT PREPUCE IN A CHILD, 
(Under the care of Mr. Bryant.) 


H. B—,, aged twenty months, was brought to Guy's Hos- 
ital for retention of urine, not or three 
ays, a little only passing away in drops, For three months 

he had experienced difficulty in micturition, having on many 
occasions gone two days without relief. On examination, the 
prepuce was found adherent to the glans. This was readi 
separated by means of a probe, a quantity of retai 
=. removed. All symptoms disappeared, and recovery 


WESTMINSTER HOSPITAL. 


TUMOUR BENEATH THE LOWER JAW; SUCCESSFUL 
REMOVAL. 


(Under the care of Mr. Hournovse.) 


An elderly female presented herself at the hospital, having 
a tumour situated under the lower jaw in the right mylo hyoid 
space. It had been present for six years, and latterly com- 
menced to grow rapidly. It was movable, and apparently un- 
attached to any important structure; Mr. Holthouse therefore 
determined upon its removal. On the 2Ist of May chloroform 
was given, and an incision made over the growth, which with 
the aid of the handle of a scalpel was readily enucleated. Al- 
though no vessels of importance were wounded, yet there was 
free bleeding. The tumour was apparently an enlarged gland, 
but strongly resembling an alt sar tous growth. The 
patient made a good recovery, and left the hospital well 
A few weeks later we noticed a somewhat similar case 
ander Mr. Erichsen’s care at University College Sagitet in 
ond, ae of a young woman with a tamour in the left mylo- 
hyoid region. It was attributed to enlargement of the glands 
in that situation from the presence of decayed teeth, had 
resiste'l the means (chiefly iodine) employed for its absorption. 
The tumour was superficially situated, as large as an elongated 
fowl’s egg, was movable, and its anterior surface coursed over 
by a large vein, Mr. t richsen believed it might be an enlarged 
tuberculous gland undergoing calcareous degeneration, and so it 
ved on removal, under chloroform, on the 12th of June, 

n this instance also a recovery resulted. 
The situation of both of inquest 
yet, as it was comparatively superficial, operation 

a was unattended by any danger. 


ST. BARTHOLOMEW'S HOSPITAL. 
CONGENITAL CYSTIC TUMOUR IN THE LOWER JAW OF AN 
INFANT ; REMOVAL. 

(Under the care of Mr. Coors.) 

A curtovs case of congenital deformity of the lower jaw was 
brought to this hospital, about three months ago, in an infant 
six months old, The right half of the bone was enormously 


permit of the wearing of tubes again. This, to some extent, 
was successful by means of the separation of the blades of a 
pair of very strong forceps in the nostril; bat the ultimate 
success of the operation he looked upon as very doubtful. 
July 16th.—The patient presented herself for examination 
to-day. There has been no return of the growth. The de 
formity is barely noticeable. The excavation is for the most 
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enlarged, and occupied a prominent position in the neck, ex- 
tending downwards as far as the chest. It ap to invade 
the entire bone, but was really confined to the right side. Itsin- 
erease had been rapid since birth, and as it was still’ enlargin 
it became to do something to afford a chance for li 
as, if left alone, suffocation would have ensued in a short time. 
ingly, chloroform being given, an incision was made 
by Mr. Coote upon its outer = and a thin shell of the ex- 
jaw-bone reached, This was opened, and the interior 
‘was found to be filled with a regular nest of cysts, one placed 
within the other, all of which were removed, and. the cavity 
elosed with lint. Very little blood was lost during the opera- 
tion, and for a féw days afterwards the child improved very 
much in health, although necessarily weak, the great! 
swelling of the neck: was much diminished. Suppuration | 
became freely established, and the:drain shortly after began to) 
tell upon the system, for the child became weaker and weaker, | 
althongh well supplied with wine and good nourishment, and | 
finally died ftom exhaustion. 

Had a much -earlier operation been resorted to, it is but) 
reasonable to-infer that a.more fortunate issue might have 
sulted. We place the case upon record, inasmuch as, how- 
ever common fissure and other deformities in. the upper jaw! 
may be, they are seldom seen in the lower. 


EFFUSION AND DISPLACEMENT OF THE HEART. 


(Under the care of Dr. Farre.) 


Ellen A..—, nine-years ‘of age; was brought inte Bar-' 
tholomew’s Hospital on the.25th ultimo, suffering: from the: 
effects of a-kick inthe epigastrium. The part was tender, but 
nothing this symptom was. observed at the time; 
the was therefore kept quiet in bed 

eough then came on, and upon examination the child was found: 
te be suffering from: pleuritic effusion into the left side of the: 
chest, which was universally dull. Tbe heart’s pulsation was: 


most tight side of the sternum. intercostal. 
spaces of the ide were prominent. 
She was put upon small doses of blue-pill and squills thrice a: 


} with ‘a mixture containing the acetate of potass. Under 
this treatment she passed a good deal of urine, and by the 14th 
instant the intercostal spaces were less prominent; but there 
was little alteration in other respects. the 21st the cough 
‘was much less and the effusion not so great; yet the heart still 
‘beat to the right of the sternum, and she continued to 
mach urine. As the gums were not tender from the medicine, 
continued. was'no urgent dyspnucea, and she was 
$8 some extent i ing. 

We relate these brief details for the purpose of showing that 
the of a child, which probably struck 
the lower part of the:chest, was followed by an attack of pleu- 

is unassociated with any severely acute symptoms, such as 
history of lina peoviona to tho 
age. owas no hi to the receipt 
ofthe injury, 


ST. MARY’S HOSPITAL. 


EXTENSIVE. RUPTURE OF THE LIVER FROM A KICK. BY A 
HORSE ; DEATH IN HALF AN’ HOUR.. 
(Under the care of Mr. SPexcer 
On'the 12th of August, a man, aged thirty years, was assist. 
in the detachment strap fastened'to the shaft of a 
Hansom cab, drawn by a very restive horse, when the animal 
reared one of his hind legs, and kicked the man in the belly. 
He became very faint, and:wastaken to a surgeon close by, who 
zecommended his instant removal to the hospital. On arriving 
there, he was helped out of the cab; was conveyed to the acci- 
dent ward, and assisted to undress himself. Ale was placed in 
bed, and in the course of three or four minutes he was dead, 
This was half‘an hour ‘after the reeeipt of the kick. When 


brought in, internal hemorrhage was suspected from the 
ae appearance presented by the patient and the state-of 
pulse, 


For the above history we are indebted to Mr. E. Chisholm, 


areolar behind the kidneys aad 
completely torn across, the rigit 


for a few-days. A slight | form, 


lobe being nearly separated from the left. This had given rise 
to the fatal There was any disolocation 
externally to indicate the spot where the ki inflicted. 


ST. GEORGE'S HOSPITAL. 


THE EORASEUR EMPLOYED TO REMOVE THE MALB 
ORGAN AFFECTED WITH CARCINOMA. 


(Under the care of Mr. .Hanny Lez) 


the last twelve months the student has had frequent 
opportanities of witnessing the operation for removal of the 
male organ affected avith seme one .of the forms of carcinoma 
Indeed, so numerous have: been:the cases that it has-been 
remarked, that penile-camcer was’raging as an epidemic. In 
all the various instances, whether the disease-was confined to 
the prepuce, the glans,.or the body of the organ, the mode 
pursued to get rid of it was ablation by,the-kuife, the opera- 
tion being modified according to the views of the diffdremt 
ients, the:disease had ‘been: 


from 
five or six months toasmanyryearsxbacky la the mi of 
July last, Mr. Henry Lee performed removal. with the knife in 
a man-who had had cancer‘for nearly seven-yeare.. 1¢°formed 
an outgrowth from the penisin the shape-of'a wart. 
occasion the bleeding was very Bens ae is generally «he case; 
and ‘Me. Lee determined on» ‘next: oceaston: to 


the 6 ‘to obviate thia The ty was 
him on the 15thof A An ‘man was given chioro- 
who had been subject to the scirrhons. of the dis- 


round theorgan, 
the dorsalis penis 


a few minutes, the amputati 
not bleed. A few of the vessels were, ee 


was sati This was one 
of the first occasions of the employment of the écraseur in the 
London hospitals for removal of the , and the result 
in this instance fully shows its value in cases where hemor- 
is likely to be dangerous. 
patient is doing very ‘welll 


EPIDEMIOLOGICAL SOCIETY. 
Dr. Basincton, PRESIDENT,IN. THE CHAIR. 
by Dr. Duxcax; of Liverpool, on 
‘THE RECENT INTEODUCTION: OF FEVER INTO LIVERPOOL 
BY THE OF EGYPTIAN: FRIGATE) 
“ SCHEAH GEALD,” 
was read by Dr. M‘Witiam. The Scheah Gehald left Alénan- 
dria in November, 1860, and arrived at<Liverpoob on the. 16th 


which was so disgustingly filthy that-on her arrival she 
be sunk in the graving dock. The space allotted to the crew 
was quite insufficient even. under i and 
at ventilation was made, whi 


the crew passed 
him on deck he, perceived an,‘‘ awful smell.” In addition to the 


| 
removed, but had returned: after the lapse-of some months 
«& KICK IN THE EPIGASTRIUM PRODUCING PLEURISY WITH. 
or eight years, affeeting the whole of the-giuana, [twas 
| remarkably indurated and resisting, The skin was drawn for- 
| ward and cut through by a sweep of the knife 
| exeepting the superior part, which contamed 
artery. The 6craseur was now applied, and, after the lapse 
assumed a semicircular form, its surface was quite smooth, 
of February, 1561. he crew, in number 4/6, consssted chinéiy 
of Arabs ; the captain was the only European on board. The 
voyage was very tedious, and the weather was cold and gloomy. 
The men, who were unaccustomed to ‘the cold of a northern 
climate, crowded below for warmth and shelter. Many suffered 
from sea-siekness, and the discharges frem the stomach and 
bowels were allowed to accumulate in all parts of the 
othes © cre re 16, 
with vermin. During the entire voyage their clothes were 
who performed the autopsy on the 14th. Two of the right | washed or changed. The captain had been instructed to pro- 
lower ribs were broken, and on opening the abdomen a quan: | cure fresh clothing for the crew at Malta, but in his anxiety to 
was found pou set | make a quick e he had neglected to dose, The pi 
tissues, especially the 
liver. The liver was almost 
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overcrowding and filth, the men suffered from over- | habitants and of dysentery amongst the troops. He had seen 
fatigue = dysentery and small. prevailing at the same time in a sleve- 


consequent on the boisterous weather, and from great 
mental depression, while their rations were much below the 
as tity. 

The diseases from 
whic suff were dysentery, diarrhea, pulmonary 
affections, and the effects of exposure to cold. There was no 
infectious disease on board during the and not one of 
—r ir stay at Liverpool. The 11 fatal cases were 

from enna It was shown, however, that the shi 
became foci for the communication of a fever whi 

exanthematous 


persons contracted typhus visit- 
ied. 


2 
4 


of the vessel, 340 of the crew were sent in detach- 


ts of 80 to the public baths in Paul-street. All were in |: 


; all walked from the vessel to the baths (upwards 

ile distant), and all with one exception walked back to 

In the exceptional case the man was weak from 

starvation, and was sent back ina car. Next day he retarned 

the baths on foot, much better. Of the six attendants at 
were 


it 


i 


in constant communication with 


Fe 
= 
F 


in that 
ing the 


uty not to have admitted the cases into 
pemewer oe His argument simply amounts to this, that be- 
cause 1 imparted the fever, they must have suf- 
fered from it themselves. Moreover, the 

to the baths had neither fever nor dysentery 


ly explanation consistent with the facts of 
fever poison was 


4 
i 


Duncan then proceeds to mention an opinion which the 
circumstances of the case had suggested to Dr. Cameron, of 
Liverpool—viz., that the same poison which causes dysentery 


. Daring four days of the week immediately after | 


bath buildings for three hours, i 


pox 
and as he considered 
ysenteric might im fever to Europeans, so 
dysentery, may have pro: fever to i i of 
that port. hilst on this subject, he might be permitted te 
allude to prophylactic measures which, in his experience, had 


When the late Mr. Bullock went to Mexico, about forty years 
Dr. Copland’s advice, bark and Cayenne 


occurred in some vessels of the fleet during long voyages 
and stormy weather, when the men were for the mest part 


Blane had observed, ‘‘ that the infectious ee 


generated 
cleanliness, and also confinement and overcrowding in close 
ments.” The outbreaks of fever which occurred on board 


to prove that the poison of typhus can be pro by 
‘fomites; and he alluded more particu to the uency 
with which persons who washed the bedding and of 


were very different from those of typhus. There were good 


= 
essiully hgainst fever in ales, 
notoriously fertile of the ‘‘ vomito;” and when Dr. Stanger ac- 
companied the in the capacity of 
Dr. Copland recom him to take quinine, Cayenne 
pepper, and camphor daily. This he did, and he was one of 
the few in the expedition who were not attacked with fever. 
Dr. Murcutson observed, that Dr. Duncan’s communication 
was a most important contribution to the etiology of fever, 
were Int. The speotancous generation ofthe poten a 
| were—Ist. taneous i the poison of ty 
fever on The communication of this 
poison by the crew to persons on shore, although none of the 
former had fever themselves, 3rd. The relation supposed te 
The attendants | First, as regards the spontaneous generation of the poison, 
smell which the men from the | was to be remarked, that the circumstances were precisely 
which are known to generate the poison of true typhus 
other localities. Typhus had been named at different times 
pital fever, jail fever, or military fever, and ship 
fever; but whatever was the locality in which the fever a 
peared for the first time, the circumstances had always been 
same—overcrowding and personal filth, more especially when 
ering from dysentery, chest affections, and exposure to | combined, as in the instance under discussion, with deficient 
‘ cold, but not one of them had typhus. There was no case of | food, over-fatigue, and mental depression. Those who were 
typhus in the hospital at the time, and, moreover, Liverpool femiliag the witings of the tedicalanen of the lest-eun- 
was unusually free from fever. Out of a population of 40,000 | tury would recall many similar instances to or ng ey Loe 
immediately around the Southern Hospital, only one death | corded by Dr. Duncan. Fortunately, examples of the deve- 
from fever had occurred during the previous six months, and | lopment of the typhus poison on board ship are so rare, that 
7 was | former days, when less attention was paid to hygienic arrange- 
the | ments, they were very common, and the circumstances had in- 
| other attendants and 17 of the other patients (who did not | variably been the same as those to which the crew of the 
come from the ship) were also seized with the same fever. Of | Scheah Gcehad had been subjected. Lind, although he be- 
the 24 cases which originated at the hospital, 5 proved fatal; | lieved that typhus could, in most cases, be traced to con- 
thus, in all 31 contracted fever from the ship or-crew, | tagion, was iad to admit that some instances would not 
=. allow of such an explanation. The outbreak in these cases 
Duncan, themselves. 
first is, that the E, eS en but | shat down below, and the hatches kept closed. Sir Gilbert 
thins entirely dieproved. by the evidence of frvine <n | 
Dr. Cameron. The house-surgeon at the Southern Hospital | Imported Irom without, DUt may De origi anc & neous) 
now thinks that the dysentery under which the Egyptians | 
laboured was typhus; but if he had thought so at the time, it 
| the prison ships at Plymouth in 18'0, and the hulks at Toulon 
| in 1829, were attributable to the same causes. In reference to 
| the second point, Dr. Murchison mentioned several instances 
ndly. Was the fever generated by overcrowding in the 
Southern Hospital? Although the number admitted into the | 
| typhus patients had contracted the disease. t was w 
| known, he said, that persons might convey the poison of typhus 
| to ethers without taking it themselves. Moreover, the his- 
tories of the various “* black assizes,” and other singular in- 
stances which might be adduced, showed that the typhus poison 
ip. might be generated by overcrowding of haman beings; that this 
the case | poison might cling to their clothes and communicate the disease 
i> that | to others without the 3 who had been overcrowded suf- 
and | fering from it. 
the | nity acquired by habit, he would not pretend to say. Lastly, 
as to the connexion between dysentery and typhus, although 
certain of the circumstances which favoured the generation of 
the one disease might contribute to the development of the 
| other, he was not prepared to admit that the same poison 
thinks that this doctrine is worthy of consideration. He appeals pean. Although dysentery was believed to be communicable 
to the contagious character of in the tropics, and | in the tropics, the chief causes of its origin and pro agation 
quotes Dr. Copland and Sir Gilbert Blane to show that typhus 
and dysentery sometimes _— to be vicarious, dysentery in 
the black taking the place of typhus in the white. in which dysentery was communicable was by the 8 ools, @ re- 
Dr. CopLa.p remarked, that after the great war consequent | mark which could not apply to typhus. A careful study of 
upon the Revolution in France, in many of the continental | the epidemics of fever in Ireland and besieged cites 
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under the same circumstances, and amongst persons of the same 
race. These facts rendered it probable that some of the circum. 
stances favourable to the generation of the two diseases were 
similar, but were opposed to the idea of the two poisons being 
identical, the different effects depending mainly upon race, 

Dr. M‘Wiitt1aM regretted that at that late hour he conld 
not enter into the case of the Scheah Gehald at Liverpool, nor 
follow up the events amongst her crew after they were trans- 
ferred to the Voyageur de la Mer, and conveyed in that vessel 
to Alexandria. With regard to the question raised by Dr. 
Cameron, as to the capability of the poison that induced 
dysentery in the Arab to cause typhus in the European, it 
‘was, as remarked by Dr. Duncan, well worthy of consideration. 
In warm climates especially there seemed fair grounds for be- 
lieving that the same poison, or at all events that the same 
conditions of climate, soil, season, and meteorological pheno- 
mena, may cause either fever in some form, or dysentery; for 
both are frequently found to prevail at the same time, and 
under circumstances in every way similar. In Dr. Smart's 
valuable paper on China, read in the course of the present 
session, the affinity of remittent fever to dysentery was dis- 
cussed, and the view that these diseases may have a common 
origin was favoured. Dr. Smart considers that dysentery in 
China was quite as much a disease of periodic type as remit- 
tent fever, and that ‘‘ of whatever type the dysentery may be, 
whether acute or chronic, sthenic or adynamic, there is in it 
an increased or paroxysmal excretory effort between midnight 
and dawn—che same period at which in remittent fever we 
look for the chief remission, with paroxysmal excretion from 
the skin.” He —— the act of purging as the evacuation of 
increased intestinal follicular secretion, and as the analogue of 
the action of the skin during the sweating s' of fever. Sir 
John Pringle, in speaking of the diseases of the British army 
in the Low Countries, says that dysentery appears in the same 
seasons with fevers, and that both seem to be particular deter- 
minations of the vitiated humours, which either give rise toa 
flux, or, if retained in the blood, produce fever in the inter- 
mitting, remitting, or continued form. It was right that he 
(Dr. M‘William) should add that dysentery was a common 
sequence of the fever in the Niger, but not until long (months 
on some occasions) after the primary symptoms had subsided. 
He concurred with Dr. Murchison in the eulogium he had 
passed upon Dr, Dancan’s paper. 


Aebiews and Aoices of Pooks. 


On the Reparative Process in Human Tendons after Subcu- 
taneous Division for the Cure of Deformities; with an Ac- 
count of the Appearances presented in Fifteen Post-mortem 
Examinations in the Human Swhject. By Wm. Apams, 
F.R.C.S. London: Charchill. 

Tue rapid advance of orthopedic surgery from the date of 
Stromeyer’s successful application of the principles of Delpech 
to the relief of some of the most distressing deformities of the 
human body, is signally manifested by the mass of information 
collected during the last quarter of a century illustrating the 
pathology of these affections generally, but more especially re- 
lating to the forms and varieties of talipes or club-foot. Thirty 
years ago a surgeon of the greatest eminence, now living, 
deliberately announced that these diseases could be remedied 
only by mechanical contrivances, and by their aid only in 
the earliest periods of life, The transfer of such affections 
from the hands of the mechanic to the legitimate domain 
of surgery must be regarded as a great triumph. Ata time, 
therefore, when the rapid advance of knowledge is proverbial, 
and the labourers in the garden of science are busily engaged 
in summing up the facts developed during the above period, 
we cannot help hailing with pleasure and satisfaction the ap- 
pearance of a work bearing evidence of patient philosophic 
inquiry, elaborate research, and legitimate deductions like the 
one before us. 

Mr. Adams is well known to be versed in the details of 
morbid anatomy and pathological subtleties, and now comes 
forward to reconcile the conflicting opinions existing upon the 
nature of the reparative changes in tendons after their subcu- 
taneous division as performed in the ordinary operations for 


club-foot. Investigations concerning this process have been 
instituted from the time of Hunter to the present hour on 
animals; but the necessity of further inquiry was abundantly 
apparent from the absence of anything like a series of observa- 
tions on the human subject. Mr. Adams has now filled up this 
void, his opportunities having placed at his disposal fifteen 
cases for examination in the recent state, and some few others 
in spirit, on which subcutaneous tenotomy had been performed 
at periods varying from four days to three years previously. 
The author has had to pick up, as it were, his information by 
desultory grains, the difficulties in the way of obtaining such 
examinations being very great, inasmuch as the operation itself 
is not a fatal one, necessitating, therefore, a sharp look out for 
those cases where the patient dies of some intercurrent or con- 
secutive malady. Ten years have been required for the col- 
lection of these cases, 

We have no space to follow the author through the details 
of his experiments, but must content ourselves with enume- 
rating some of the points considered to be established :— 

That the reparative process is considered to be the same for 
all tendons, and essentially the same in animals as in man. 

That the perfection of the process is in direct proportion to 
the absence of extravasated blood and inflammatory exudation; 
and that the sheath of the tendon, when consisting of loose- 
textured areolar tissue, as in the tendo-Achillis and other 
tendons surrounded by soft tissues, is of great importance— 

ist. In preserving a connexion between the divided extre- 
mities of the tendon. 

2nd. In furnishing the matrix in which the nucleated blas- 
tematous or other proper reparative material is effused. 

3rd. In giving definition and form to the newly-developed 
tendinous tissue. Hence, when tendons situated in dense 
fibrous sheaths of a tubular form are divided, there is great 
danger of complete non-union. 

Mr. Adams conceives the increased vascularity of the sheath 
observed shortly after division to be essentially the first step 
in the reparative process, Blastematous material is then infil- 
trated into the meshes of the sheath, increases in quantity, 
and exhibits under the microscope innumerable small oval 
nuclei, mixed with a few cells found in ordinary inflammatory 
effusions. The cells do not pass in development beyond the stage 
of nuclei, and both Mr. Paget and Mr. Adams agree in regard- 
ing the tissue as the proper reparative material from which new 
tendon is developed. Capillary bloodvessels subsequently 


' form in it, and the nuclei become elongated. Ultimately, the 


whole assumes a distinctly fibrous appearance, more delicate, 
however, and less distinctly separable than old tendon. Thus 
a solid bond of union is formed between the divided extremities 
of the tendon, of varying length, which the author believes 
remains during life as a permanent tissue and as an integral 
portion of the tendon, and which acquires within a few months 
of its formation the structural characters of the old tendon so 
perfectly as to be with difficulty distinguishable from it. 

Mr. Adams believes that the required length of the new 
tendon should be obtained during the time occupied in its for- 
mation, and that the mechanical extension must always in its 
rapidity be proportionate to the activity of the reparative process 
—i, e., from about two to three weeks under the ordinary con- 
ditions of health. In this, however, he is opposed to the opi- 
nion of most orthopedic surgeons, and Mr. Coote, in one of his 
late Lectures published in Tue Lancet, warns his pupils 
against such fallacious doctrine. Mr. Adams does not believe 
that the new-formed substance has any disposition to contract, 
or that it ultimately becomes absorbed, so that the muscular 
structure becomes elongated by the force of the contraction of 
the cicatrix, and consequently that the linear cicatriz theory 
cannot be sustained—a theory, by the way, which is propounded 
and upheld by the author's colleagues, Messrs. Tamplin, Brod- 
hurst, and Coote. 

Now, the inductions of Mr. Adams in greater part agree 
with facts already recognised and received. There is no essen- 
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tial difference in the processes of repair as observed in man and 
the lower vertebrate animals, although the conditions under 
which such processes go on vary considerably; for we have no 
means of keeping an animal quiet, and consequently the divided 
ends of a tendon are never kept in steady apposition. Again, 
we agree with the author that extravasated blood and inflam- 
matory exudation both interfere with the healing process. The 
“ organization of blood” is an occurrence always taught, often 
sought for, and never found. But the importance of the cel- 
lular sheath of the tendon, in so entirely furnishing the new 
reparative material, is justly a new point, and it indicates 
Some very important and somewhat novel rules of practice. 
The divided ends of the tendon should of necessity after each 
operation be separated to the proper distance (and not held in 
apposition), in order that a sufficient amount of “‘blastema” 
may be poured forth. How infinitely must the subsequent 
mechanical treatment be shortened ! How frequently can the 
surgeon dispense with the ‘‘ Scarpa’s shoe” and the prolonged 
mechanical extension? Does Mr. Adams carry out these views 
in his treatment at the Orthopedic Hospital? We cannot say 
that we have noticed that harmony between his theory and 
his practice. 

We could have wished for clearer evidence to prove that 
the new material acquires precisely the same characters as the 
originally formed tendon ; and would be glad if all said of its 
not being liable to contraction were irue. We do not bind 
ourselves to the “linear cicatrix” theory as advocated by Mr. 


Adams's colleagues, but the principles therein involved have | ad 


at least the merit of agreeing with general orthopsedic practice, 
and, what is the more remarkable, with the procedure adopted 
by Mr. Adams himself. 

A knowledge of the treatment of deformities is, we are 
happy to say, now about to become a part of general surgical 
education, That which one school of medicine has done must 
be speedily followed by others. . We hope, therefore, that those 
whose opportunities in this branch of their profession are con- 
siderable, will be careful in what they put forth. The practice 
of attempting at once to replace deformed parts after subcuta- 
neous operations has been followed elsewhere for a considerable 
period; but the high scientific standing of the Orthopmdic 
Hospital seems to rest upon the fact of its inculcating proper 
rules for extension, according to the views laid down by Del- 
pech. We should be grieved to find that ‘‘ we had been all 
wrong,” but at the same time must bow to the irresistible 
commands of truth. Let us see Mr. Adams at once separate 
the cut ends of the tendons, dispense with much apparatus, 
and effect his cures more quickly than his colleagues, and 
without fear of relapse ; let him, in short, stride over the pre- 
cautions which they seem to adopt, and effect better and 
speedier cures; and we shall be the first to award him due 
honour. 

The volume is illustrated by lithographic plates, and deserves 
to be carefully studied by those engaged in treating deformities. 


On Diseases to Women, including Displacements of the 
int niversit 469. 

Pennsylvania, &c. Large 8vo, pp. 
Unper the guise of affected simplicity, Dr. Hodge has con- 
trived to compile the most complicated book upon the Diseases 
of Women with which we are acquainted. If he had tried 
how not to write a work which woald be useful to students, he 
could hardly have succeeded better; and yet, strange to say, it 
has been especially prepared “‘at the request of many of my 


Dr. Hodge divides his subject into three classes— the diseases 
of irritation, those of sedation, and the displacements of the 
uterus, Under the first head are to be found all those dis- 
orders which are attended with pain in the uterus or elsewhere; 


depression of the organic or animal actions, or of both; while 
in the third class not only all the possible malpositions of the 
uterus are considered, but also fibrous tumours, displacements 
of the vagina and bladder, and diseases of the ovaries, 

Uterine displacement, viewed through the medium of Dr. 
Hodge, appears to be the grand cause of all the suffering to 
which miserable woman is subjected; while, from the same 
aspect, the proper use of the lever pessary is to reduce the 
chemist and druggist to a state bordering upon starvation. The 
evils which result from a displaced uterus are really fearful. 
There is but one way to cure them :— 


** Dysmenorrheea, menorrhagia, and leucorrhea, the pelvic 
sufferings, the inability to walk or stand, the spinal and cere- 
bral irritations, with ali the occasional but terrible disturbances 
of the la nx, lungs, heart, stomach, ans = 8, and bowels, 
—es ly the rectom,—can hardly be pletely relieved, 
and sometimes not even palliated, if the she diplacement be per be per- 
mitted to remain; but, on the con 
recovery will generally quickly follow.” —p. 271. 

Really one wonders that people without wombs can ever be 
ill; while it is impossible not to feel deep regret that the softer 
sex should be cursed with such an uncomfortable organ as the 
uterus, However, there is consolation for the ladies after 
all :— 

“HH is the physician,” says Dr. Hodge, somewhat in 
the style of Mr. Pecksniff, ‘* who is so well indoctrinated 

himself to the organic, animal, and spiritual nature of 
his sensitive, delicate sufferer! And thrice happy is the culti- 
vated and refined lady thus restored to all her gatunal, Go- 
lightfal sensations, and to all her mental and spiritual enj 
ments! Words are inadequate for the expression of 
happiness, or their gratitude to him who has been the instra- 
of quash health and spirits,” — 
p. 206. 

And (will it be believed?) to ensure all this joy—to be the 
source of all this good—nought is required but a vaginal 
pessary. 
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Tue present number completes the second volume, It con- 
tains five lectures ‘‘On the Structure and Growth of the 
Tissues,” recently delivered at the Royal College of Physicians, 
by Dr. Beale; besides papers on various subjects by Mr. Lee, 
Dr. Gibb, Mr. Harper, and others. Hereafter the Archives 
will assume a quarterly form. 


THE NEW SYDENHAM SOCIETY'S YEAR-BOOK. 
To the Editor of Tuk Lancer. 


S1r,—The first of the New Sydenham Society's Year- Books 
was got out in such a manner as to render it remarkably un- 
worthy of confidence, and to induce a somewhat critical exa- 
mination into the value of the second, that for 1860, which 
has just been distributed. Having found in it one or two 
curious errors and omissions, I then turned to my own name, 
since I could feel more sure of what had been done during the 
year by myself, than of what others had published. Now, 
during the year |S60 there appeared by me an article 

In the Zdinburgh Medical Journal, “On Synovitis and 
Ulceration of Cartil 

In Beale's Archives of Medicine, **On Granulation in Gout 


Disease ;” 
British and Foreign Medico-Chirurgical Review, ‘‘On 
itis ;” 
In Tue Lancet, ‘ On Scrofulous Synovitis.” 
Of these mentions the last 
Of course, to me personally, as to the profession in gen 
this fact is only of consequence as a guage of the value of the 


I have the honour to remain, Sir, yours very truly, 


under the second are such affections as are connected with a 


Old Burlington-street, Aug. 1961. Ro. Barwett, F_R.C.S. 
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Ir it demand a courage and a candour exceeding the common 
standard to make a public avowal of error, it may imply mag- 
nanimity as great to renounce a course of conduct deliberately 
entered upon in the conviction of right, in deference to the 
opinion of the body to which a man belongs. No profession, no 
cabinet, no nation, could preserve its integrity or its honour, 
unless its members were prepared, on fitting occasions, to sacri- 
fice individual interests and opinions to the necessary laws of 
general conduct which are the bonds of communities. There 
are cases where the highest duty of a man is to abandon his 
owm mode of thinking and acting, in order that he may think 
and act in harmony with the body of his associates. One 
animated with the right esprit de corps may, with propriety, 
admit that he regards his personal feelings on a point touching 
the common weal as a secondary consideration, and may with 
dignity declare that he is ready to adopt that course of action 
which the majority of his brethren have decided upon. This 
angument, properly applied, involves no dereliction of prin- 
ciple, no abandonment of honest convictions, but it calls for 
the exercise of the virtue of self-abnegation. 

Those who calmly and dispassionately examine the course 
taken by Professor Fercusson in the recent discussion con- 
cerning consultations with homeopaths, will not fail to in- 
terpret his conduct in this light. The letter in which he 
announees that ‘‘ he shall for the future consider it incumbent 
‘*apon him to decline any meeting or so-called consultation 
“*with homeopathic practitioners,” on the ground that “‘en- 
“* joying a large share of professional confidence, and holding 
‘*various important public appointments, he should consider 
“himself unworthy of such honours were he at the present 
“time to offer any objection to the expressed wishes and de- 
**clared opinions of his professional brethren,” is worthy of 
the writer. Whilst it is a gratifying proof—perhaps the most 
stfiking that has lately been witnessed—of the force of profes- 
sional opinion, it is not the less honourable to the man who thus 
yields*to the judgment of his brethren. The letter we have 
quoted will be regarded as the most severe rebuke that could be 
ubtered against the unthinking portion of the fashionable world, 
which in its wantonness or its indolence sustains the monstrous 
and revolting fraud of homeopathy. These people are here told 
in-unmistakeable language that the folly and the sin of bolster- 
ing up this senseless and mischievous ¢ elucion are all their own ; 
that they will not and cannot compel men who have the pro- 
motion of medical science at heart to be their accomplices in 
lending countenance to fraud, or in pandering to the vain 
humours of insolent and tyrannous wealth, The homeopaths 


are here told that they must rely upon their own arguments) 


and their own infinitely mysterious jargon toimpose their non- 
sense upon the world ; that they will get no factitious or con- 
sractive support from men who honour truth. abandoned, 
and so resting upon the tricks of its professors, and ‘the weak- 
ness. of its supporters, this transcendental imposture must ere 
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long be exploded. The eagerness shows 
quacks and dupes to catch a seeming sanction from legitimate 
science, is sufficient evidenee that the Hahnemannic lie has no 
inherent vitality. 

The step taken by Mr. Frrcvusson is, therefore, one that 
demands the approbation of the profession. Every candid 
mind will acknowledge that the situation of a surgeon, 
who by his very eminence in his vocation has become pecu- 
liarly and pre-eminently the servant of the public, must often 
be exceedingly difficult. The ease of a physician seems simple 
enough. When called in to relieve a patient sick of an internal 
disease,—if he find a homeopath or any other irregular prac- 
titioner in attendance,—there is no room for hesitation as to 
his course, With such a person the physician can enter into 
no kind of participation in treatment. The whole matter may 
be summed up in a stage formula: “ Enter Physician—exit 
Quack.” But, in a surgical case, the position is sometimes more 
equivocal and embarrassing. The patient suffering from reten- 
tion of urine, or some other complaint requiring a surgical ope- 
ration, conceives that he has a right to the assistance of those 
who hold themselves out before the public.as surgeons. He con- 
clades that when the particular service required is performed, 
he may discharge the surgeon, and continue whatever system of 
treatment he prefers. It may be difficult for a surgeon under 
such circumstances to refuse to give the aid which he knows will 
save the patient from suffering, perhaps from death. He may, in- 
deed, look to the patient alone, regarding the attendant homeo- 
path im the light of a family friend or as some indifferent 
person. But here it unfortunately happens vhat the craft of the 
empiric prompts him to represent his concurrent presence with 
the surgeon as a professional consultation. The consequence is 
that the surgeon is made use of to degrade his own body, in order 
to lend a colourable sanction to charlatanry. Here the case 
seems clear enough. No person, howsoever exalted in rank or 
wealth, has a right to place an honourable man in such a posi- 
tion. No barrister, no clergyman, would consent to be so used, 
Knowing the unfair interpretation put upon such a meeting, 
the surgeon has no alternative but quietly to state to the 
patient that his skill is at bis command, on the condition that 
the homeopath retire from the scene, 

This is the determination at-which Professor Fercusson has 
arrived. He will not sacrifice the honour of his profession by 
\giving so much as a quasi-recognition of the homeopathic fra- 
ternity. His brethren will rejoice with us that he has seen 
the inconvenience and the mischief of holding any intercourse 
‘in the presence or even in the house of a sick person with prac- 
titioners whom his brethren cannot recognise, and for whose 
‘principles he can have no respect. This decision will be 
\aceepted.as.a proof that he values the good opinion of his pro- 
‘fessional brethren beyond the fickle favour of the homeopathic 
‘empirics, or that of their silly dupes. It would, indeed, have 
‘been a scandal past endurance to see a surgeon so eminent as 
Mr. Fercussoy, filling the high and representative positions 
‘of .an hospital teacher, of Councillor of the Royal College of 
Surgeons, and Examiner in the University of London, whilst 
he was lending even the shadow of his sanction to.a system of 
‘empiricism. We do not hesitate to say, that Mr. Ferovssor’s 
retractation was absolutely necessary to vindicate his profes- 
sional character, 

Whilst giving Mr. Fxrcvusson full credit for the step he has 
‘taken, it must not. be forgotten that his recent resolution was 
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the only alternative which.he could have adopted. Any other 
course would have been ruinous to himself and degrading to 
the profession with whieb.he is.conmeeted. [t would have been 
far more gratifying to us could-we have numbered Mr. Fer- 
GUSSON amongst that band/ofindble-hearted men who from the 
commencement have acted.im\a.spirit of the highest honour, 
‘by, emphatically repudintmg this: nauseous quackery. How 
manch more commendable would Mr. Fercusson’s conduct have 
beer had conviction of the impropriety of his course been 
revealed to him at an earlier period; before, indeed, he had 
been forced by the united voices of the medical body to make 
hismemorable declaration. Hecaanot now assume to be placed 
ae foremost in defence of legitimate medicine with the honoured 
names of Sir Bropie; Dr J. B. Wretrams, and 
others, We must again express our regret that the repentance: 
of Professor Fercusson has been so long delayed. 

With this decision all doubt heneeforth is at an end concern- 
ing the position to be taken by legitimate practitioners to- 
wards those who are outside the pale of scientific medicine. 
‘There is no appeal and no exception from the universal judg- 
ment of the profession, endorsed “by the venerable authority of 


Sir Bexyamix Bropre, who thussams up the question in an able:| 


letter published in Fraser's Magazine: To join with homao- 
“*pathists in attendance on. cases of either medical or surgical 
disease would be neither wise ner honest,” 


Few Government inquiries gave rise at the time to more 
obtained by the Earl of Suarressurv, now about twenty years 
ago, for examining into the condition of children and young 
‘Persons employed in certain trades and manufactures. But 
the Report of that Commission was not less surprising to the 
world at large than its operation was distasteful to a particular 
Portion of it, By its copious and very valuable body of evi- 
ence a state of matters was shown to-exist at which people 
taised their hands in astonishment. It was to be expested, 
perhaps, that a general tale of early labour, long hours of 
work, insufficient and unwholesome food, and bad clothing 
would be narrated. People must live by their labour, and 
if working men be blessed with large families, that laboar 
cannot be small whose results have to fill many mouths, It 
wasmot unlikely, too, that it should be found tiat the owner 
of each little mouth would be early taught to feed itself. Nor 
‘was it. more surprising to be told that the plaees in. which 
‘perents-set their children to work were often lamentably de- 
fective in ventilation and drainage, and unregulated as respects 
‘their tem perature and cleanliness, if not in what might be called 
““wdisgusting state of filth.” Such things the particular phase of 
our social economy seemed to almost necessitate. Bat if allow- 
ances were deemed possible for habits euch as these, society 
refused to admit of the continuance of other and greater evils 
of the existence of which it now became cognizant, It learned 
and rapacious parents as early as three and four years of age! 
and that in general regular employment commenced between 
&c., were made in part by mere infants Sometimes this 
farced and monotonous labour was continued from thirteen to 
fourteen hours consecutively; whilst the instances were rare in 
which the regular hours for work were less than twelve. Cor- 


poreal punishment was often inflicted upon the children, they 
being sometimes severely, and occasionally cruelly, used. In 
one branch of manufacture in a particular district, the treat- 
ment was found to be oppressive and brutal to the last degree. 
It was also found in one town, that hundreds of men were sup- 
ported by the earnings of their wives and children, the former 
too often spending for the purposes of drink the money they 
might occasionally earn themselves. Where physical wretched- 
ness and suffering are as great as this, the condition of morals 
is necessarily of the lowest kind; and this it was ascertained 
to be. Education in such homes as were described by the Com- 
missioners was either useless or impossible; and the state of 
the females was deplorable in the extreme. LEarly death, or 
crippled forms and distorted limbs, with all their disabilities 
and protracted sufferings, prevented most of these wretched 
girls ever rising to the dignity of a wife and mother. Such a 
terrible pictare, in fact, was presented of the effects of allow- 
ing parents and guardians te put young children to manu- 
facturing labour that, after an attentive consideration of the 
reports uf the several Commissioners, Mr. Senox remarked :— 
‘* We look with shame and indignation at the 

American slavery, but I firmly believe that the children at the 
worst managed plantations are less over-worked, less to tured, 
better fed, and quite as well instructed, as the unhappy infants 
whose early and long-continued labour occasions the fabulous 
cheapness of our hardware and lace, and whose wages feed the 
intemperance of their parents.” 

Our readers well know that the benefits resulting from the 
Karl of Smarressury's exertions were many, and brought 
great’ blessings to the poorer classes, Practically, they 
came before us in the Bills for the regulation of the labour of 
young children in coal mines, in print works, bleach works, 
and other factories. By the operation of these measures, many 
former evils have been mitigated, but the abuses still perpe- 
trated are so great, se many new branches of handicraft have 
of employing children and young people so glaring, that a new 
inquiry has been deemed desirable. Under these circumstances, 
the philanthropic nobleman, to whom society already owes 
so much; took it upon him, just’ before the close of the 
Parliamentary Session, to move, ‘*That an humble address be 
**presented to her Majesty, praying her Majesty to give direc- 
**tions that an inquiry be made into the employment of 
‘children and young persons in trades and manufactures not 
*“alrendy regulated by law.” Amongst these are to be found 
the tin, copper, lead, and zinc mines, black lead works, glass, 
earthenware, and brick-making, and many others which flourish 
in-several of our manufacturing towns; where, though labour is 
most intense, want is greatest ; where ingenuity is extreme, but 
vice and canning are-at their acme; and where, though every- 
thing is to be obtained, drunkenness and debauchery are the 
harpies which devour all.’ 

We are glad to say that the noble Earl obtained a result to 
his motion which wasin harmony with the cause to which he has 
devoted 0 much energy. It was, however, very properly ob- 
served in. the discussion which teok place, that though great 


. | benefit had acerued both to the manufacturers and ‘the 


working classes by past legislation, it would not therefurebe 
Tight: to assume that legislation upon the matter before-us 
must be beneficial, to whatever extent it might be pushed... It 
is, on the contrary, one of those subjects—a certain meddling 
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with the liberty of the individual, and with the authority of a 
parent over the child—to which the doctrine of limit parti- 
eularly applies, and much of the success which has hitherto 
attended the interference of Parliament has been owing to the 
wisdom with which it has been conducted, Within the last 
few days some papers printed by order of the House of Lords, 
on the motion of the Earl of Suarressury, have been made 
public, and amongst which will be found a Report by the 
settlement officer of St. Pancras upon what he saw at Burnley. 
This Report affords full and very gratifying evidence as to 
the benefits accruing from existing legislation upon this im- 
portant matter. It would appear that in the early part of 
the year, the Industrial Schools belonging to Liverpool having 
been nearly cleared, the spinners and manufacturers of Burnley 
made application to certain parishes in London—St, Pancras 
amongst the number—for boys and girls as apprentices, The 
guardians of the poor of this parish very properly sent down 
an official to Burnley that he might inquire into the state of 
the Liverpool apprentices already there. The London officer 
found them, we are told, quite contented, liking their em- 
ployment, and ‘‘ one and all said they preferred being there.” 
The appearance of the children was healthy, some of them 
being fat even to repletion, and the girls looking decidedly 
better than the boys. The masters were “‘ very particular in 
“‘ requiring that the children should be of sound bodily health 
_ “and fitted for their occupation.” The hours of work, it is 
true, are long,—i. e., from six to six, allowing half an hour for 
breakfast and an hour for dinner. The children are said to be 
well taken care of in the evening and on Sundays, and, upon 
the whole, possess prospects certainly superior to children 
placed with small tradesmen with little opportunity of learning 
anything that can be of real value. The settlement officer 
reports, in conclusion, that his own observation, and the infor- 
mation he received, ‘to a great extent satisfactorily solved 
“* the question, Can a factory community be as moral, intellec- 
‘tual, and healthy, as other states of society generally ?” 

There can be no doubt, then, that the obligations cast by 
the Government upon certain trades and manufactures as 
regards the employment of children are pretty widely and 
closely attended to, and it will be a vast boon to society if this 
good work which the noble Earl has commenced can be ex- 
tended to other trades and manufactures than those which 
legislative supervision and interference have already reached. 
As regards young people, there must, however, always be a 
distinction drawn between those who are employed in large 
mills and other workshops, and those who work in the houses 
of their parents, as if in a domestic way. With the latter 
it will be almost impossible to interfere. But even as regards 
the condition of these, we trust there will be some ameliora- 
tion ; as their parents cannot help coming, in time, to feel the 
pressure of that call for social improvement which will be slowly 
intruding itself into their domestic limits by the advancement 
from without. 


Tne University or Brestav has been conferring its 
honours on several Englishmen. Mr. Darwin has been created 
Doctor by the Medical Faculty, in iation of his new 
History of Creation and Development; and Mr. T. H. Huxley, 
Professor of Natural History at London, in acknowledgment 
of his merits in the History of Fossil Animals, and Mr. J. S. 
Mill, in honour of his essay on Liberty, have been nominated 
Honorary Doctors by the Philosophical Faculty. 
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A PRACTICAL example of the form of drunken madness which 
has lately so much attracted the attention of physicians may 
serve to bring public opinion eomewhat into harmony with the 
views which our profession are disposed to entertain in favour 
of legalizing restraint for persons certified to be subject to this 
condition of irresponsible furor. 

At an inquest held this week on a person who had committed 
suicide, while in a state of delirium, by throwing himself from 
a window, it was shown that the friends of the deceased 
were aware of his uncontrollable infirmity, and had kept a 
constant watch over him, in the vain hope of baffling the im- 
pulses of a diseased mind to which the law does not allow the 
application of the only efficient remedy. In the course of the 
inquiry a gentleman relative expressed his regret, and also that 
of the other relatives, that, notwithstanding their endeavours 
to obtain restraint by means of a lunatic asylum for the unfor- 
tunate deceased, and thus to preserve his life, they could not 
do so in consequence of being unable to produce a medical cer- 
tificate. The Deputy Coroner said it was to be regretted that 
there were no means in this country otherwise than by a 
medical certificate for placing persons suffering from the effects 
of excessive intemperance under restraint. He believed that 
if ready appliance and consent were given in many cases of 
delirium tremens life would be saved. The jury concurred in 
the remarks of the Coroner, and without further comment re- 
turned a verdict of ‘‘ Suicide under temporary insanity.” 

Here the jury, under the influence of one observed fact, suck 
as hundreds which come under the notice of the medical pro- 
fession, adopted conclusions very similar to those arrived at 
by a congress of physicians who met recently at Edinburgh 
especially to deliberate on this and cognate questions. That 
meeting adopted unanimously the following resolution :— 

«That many cases of excessive intemperance de on dis- 

and constitute a form of insanity. That cases can- 
not be treated without confinement more or less strict. That 
in the present condition of the law such treatment is frequently 
unattainable. That some cases of the kind require treatment 
by confinement, not different from that enforced on other in- 
sane persons. for many more, a different system of treat- 
ment is desirable. ‘That although such a system of treatment 
has already been established in various institutions in Scotland, 
into which persons are admitted with their own consent, 
it seems necessary, in certain cases, to afford the means of 
enforcing admission into such institutions; and that such in- 
stitutions should be licensed, subject to the jurisdiction of the 
Lunacy Commissioners, and conducted under such regulations 
as the Act may direct.” 

The condition indicated in this resolution is not the mere 
habit, but the disease, of drinking. The facility of dealing 
with strongly-marked cases has not been denied. It bas been, 
and is, widely held by lawyers and theologians, that the lesser 
shades of the disease offer a difficulty; and in deciding where 
the disease commences and the mere habit is swallowed up, 
the physician would have a difficult and delicate task. Diffi- 
cult and delicate it would be, but not more so than the daily 
responsibility now incurred in dealing with cases of slight 
or masked insanity; not a more difficult task, and one equally 
subject to the checks, penalties, and restraints which provide 
sureties for cautious discrimination, and hence have so gene- 
rally prevented abuse of any kind. The abstract difficulties of 
decision have always been found to vanish before a practical 
examination of the palpable condition of each particular case, 
The action of the physician in treating diseases need not 
interfere with that of the lawyer or the theologian. In asking 
for the power to restrain and cure, we do not affirm that the 
dipsomaniac shall be adjudged free from legal responsibility, 
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or protected from religious censure, Restraint is the only 
avenue to cure; and it may be hoped that this way will be 
opened by law. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


Tue Founder's Day at this institution has been celebrated 
with remarkable brilliancy and success, Never has Mr. Propert 
appeared before the pupils on this anniversary without some 
good news; and on this occasion he was able to announce to 
them, that in consequence of a communication which he had 
formerly made to a benevolent friend as to the deficiency of 
exhibitions at Oxford and Cambridge, that gentleman having 
died a few days since, had bequeathed to the College the muni- 
ficent sum of £5000 for exhibitions to those Universities. On 
these occasions the prizes and distinctions earned by the scholars 
are publicly distributed. Lord Chelmsford was present in his 
capacity of President, and the Bishop of Winchester and other 

ingui personages, showed by their attendance the warm 
interest which they felt in this noble institution. Books to the 
value of upwards of £100 were distributed to the more ad- 
vanced scholars, in the presence of a large number of ladies 
and medical practitioners, for the most part directly interested, 
through their own children, in the proceedings of the day. 

These included, not only the proper classical celebrations, by 
orations in prose and verse, but substantial festivities of a more 
material kind. Everything testified to the complete prosperity 
and excellent working of this magnificent charity and educa- 
tional institute. The feelings of the founder may well be 


envied when he saw himself surrounded by so many who had | ¥°*™* 


reason to bless his name, and heard the cordial acclamations 
and fervent wishes which greeted his appearance and the com- 
plimentary mention of his name. It must be a source of deep 
gratification and pride to every right-thinking member of the 

ion, that this institution has thriven so greatly. But 
its wants are many, and its provision is still very inadequate. 
Nearly £10,000 are pressingly needed to bring it into full and 
fitting i £2000 of this sam have been found by 
the ladies. We earnestly hope that every medical practitioner 
will use his influence with the Jay public—who are indebted 
to the profession for the gratuitous working of all the charities 
of this great country—to obtain from their gratitude and bene- 
volence the sum required. 


THE SEYMOUR LEGACY TO HOSPITALS. 


A case of some importance to the London hospitals, which 
will take ultimately so large a sum under the will of the late 
Lord Henry Seymour, was on the 2)st instant submitted to 
the Civil Tribunal of Paris. By the will made on the 19th of 
June, 1856, Lord Seymour “ gave and bequeathed to Frederic 

200,000 fr., and in the event of his death, to his 
eldest daughter, Mary Seymour ;” and all his property not 
otherwise specified, to the hospitals of London and Paris. He 
made another will, dated the 22nd of June, 1853, which was 
almost a literal reproduction of the first one, but which made 
no mention of the bequest to Frederic Seymour or his daughter. 
Mr, Frederic Seymour being dead, his daughter—now Mrs. 
Biddulph—and her husband recently brought an action against 
the executors of the deceased nobleman, and also against the 
hospitals of London and Paris, his residuary legatees, to obtain 
payment of the 200,000 fr.; and they based it on the ground 
that as the legacy was not expressly revoked in the second 
will, it must take effect. But, on the part of the hospitals, 
counsel contended that the omission must by law be held to 
prove that the testator did not mean to make the legacy; and 
besides, they stated that he had left a written declaration to 
the effect that he annulled all bequests made previously to the 
22nd of June, 1858. The tribunal decided that the suit of 


SCANDALOUS ENVELOPES. 


Tue New York quacks have apparently discovered a new 
mode of gaining a lucrative though offensive publicity, of 
which an idea may be formed from the following paragraph in 
the New York Herald :— 

“ The recent Post-office order providing against the trans- 
mission of envelopes with scurrilous or scandalous matter 
printed or written on them is intended to cover such cases as 
that of a Massachusetts quack doctor, which was brought to 
the attention of the Department, he having selected that mode 
to indecently advertise his business. The order does uot, as 


the mails of envelopes patriotic and Union devices or 
Correspondence. 
“ Audi alteram partem.” 


ON THE TREATMENT OF CHULERA. 
To the Editor of Tus Lancer. 

Sm,—Thirty years bring about many changes; and who is 
there amongst us who can look back through that period with- 
out a long list rising up before his mind of theories of disease 
which have proved unsound, and of systems of practice which 
have been superseded? Your abstract of Dr. Toulmin’s paper, 
read before the Harveian Society, contained in Toe Lancer 


Shute’s views of the successful treatment malignant cholera 
by these means. Dr. Alderson, of Hull, afterwards 
the same treatment. Since then I have lived in a part of the 


* Tax Lancer, vol. ii, 1831-32, p. 722. 


Mrs, Biddulph must be dismissed, with costs. 


| of the 17th instant, carried my mind back exactly twenty-nine 
when I advocated in your pages the use of cold water in 
tment of cholera.* I had just returned from Poland, 
| and was convinced that the deprivation of this fluid, which 
was part of Mr. Searle’s Indian calomel treatment, was inju- 
rious. When I arrived in Berlin, this opinion was confirmed 
by the success which attended there the treatment by cold 
affusion and the unlimited supply of cold water. My letter to 
| country w ich was never Visi y cholera; ut iG 1s 
satisfaction to find that after so | a period Dr, Toulmin 
Gade that thie teastenent ao aappente the aarp 
ious and plausible theory which he advocates. I may state, 
however, that his views of the pathology of this disease are 
not entirely new, as, if I mistake not, they were held by Mr, 
a ER Salter Bell and others, who in those days referred the pheno- 
mena of cholera to a loss of power, or death, as it were, of the 
tap thn action of the poison, anda 
consequent ion of the function of those organs over 
which it presided. Dr. Toulmin, I see, has a theory that the 
poison attaches itself to the serum of the blood, and that the 
rice-water stools and the uent suspension of secretion 
think, however, that though the order of events as described 
by Dr. Toulmin is strictly correct, they can be better explained 
upon Mr. Salter Bell's theory of direct action upon the eympe- 
thetic nerve and a consequent loss of organic function. 
liver refuses to secrete bile, and the kidney to excrete urine, 
But the elements from which the bile and urine are taken are 
still in the blood, and consequently there is a vicarious elimi- 
nation of the serum by the bowels. All the symptoms, then, 
are directly explained by the direct action of s poison on the 
sympathetic nerve, 
I am, Sir, yours respectfully, 

Colchester, August, 1961. Cc. R. M.D. 

RANK AND DRESS OF SURGEONS IN THE 
ARMY. 
To the Editor of Tus Lancet. 

Sm,—I have endeavoured by inquiry to ascertain the real 
position and relative rank of surgeons, regimental and other- 
wise, in the army. 

There is no difference in relative rank between a staff surgeon 
and a tal surgeon ; both rank alike, the latter being 
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attached to a regiment, the other not, but engaged in other, 
duties, as in am hospital or otherwiev: A surgeon, whether 
staff or not, becomes surgeon-major aft. a certain number of 
and then r ale as a lieutenant- 


rank he holds; his pe tn and his lace are exactly as 
those of the combatant officers. The -major would 
bear the lace and crown on his collar of the liewtenant-colonel ; 
the surgeon the lace and star of the major; the assistant. 

the lace, star, and crown of the captain, if of that 
aol, or if only of lieutenant’s rank he would simply bear the 
lace and crown of that officer. In those regiments or corps 
where the distinction of rank is also evidenced on the sleeve of 
the tunic the surgeon does the same as the other officers. 

The full surgeon and the surgeon-major, being of the rank of 
field-officers, are entitled to be mounted, and may be so if they 
like; and they always wear spurs when on parade, mounted 
or not, to show their privilege. Their saddles, bridles, bosses, 
bits, and holsters are as those of the other mounted officers. 
The saddle cloth is of the colour of the facings of the tunic, 
and in most regiments of the line (there may be exceptions) 

bear on the corner of the saddle cloth the number of the 
regiment embroidered, or else the distinctive badge (star or 
¢rown), as on his collar, according to rank. 

The statf surgeons or assistant-surgeons, when their dress is 
not determined by their being attached to a regiment, bave a 
pony special for such staff officers. But a/! medical officers, 

mental, wear black sword belts, and a black pouch 

ccisabidildauBuciediionmapiommate worn by the officers 

tue regiment to which they may be attached ; nor do they 
wear the sash. 

Al medical officers, of whatever rank, wear, with a few 

3; a8 seen’ in the: official ‘for dress in: the 
army, the cocked hat with black cock-tail plume for full dress; 
[believe the same is now ordered for rifle regiments. 

The-term battalion surgeon does not hold except is be used 
as synonymous with regimental surgeon, and every surgeon 
and assistant-surgeon is, with the and quarter- 
master of his regiment or battalion, a staff officer of that regi- 
ment. Dorn the case of administrative battalions —_ — teer 
corps, the surgeons are in the same on the those 
battalions as in the cans of ‘individual’ regiments of the line. 
‘There is no difference in rank in either case, the administrative 


assistant-surzeons gazetted to thera, but 
substantive rank, and if called inte aetion would 
and 


assistant-eurzeen to the 

: is no différence between a 
or battalion surgeon; and ‘the 


plied ‘to 
Lam, Sir, yours:traly; . 
‘August, 1961, MK. 
THE PRESERVATION OF VACCINE LYMPH: 
To the Bditor of Tie Lancur.. 


Srr,—It will, doubtless, be admitted that there are féw, if! 
any; matters connected with hygiene of greater importance 
than the successful performance of vaccination. Having, in 
common with most othermedical practi dipublie vaeci- 
nators, occasionally experienced: the difficulty of preserving a 
constant supply of vaccine lymph, I read with eagerness Dr. 


Husband's pamphlet, entitled “ Exposition of a Method of 


my 
counting my cases-to find that my success with capillary tubes 


143 cases vaccinated with lymph preserved dry omaivery 
points—2 failed; 9 did not retura. 


40 cases vaccinated with lym preserved moist in capillary 
tubes—9. failed, 

I should state that the first of the above two series of cases 
were noted before I was acquainted with Dr. Husband's plan. 


That | have met with so man De, vee of tubes 
may be owing to want of skill on my part; tT hav 
spared trouble or attention to the as I 
see any good reason why, if suecess could be secured 
attained by the use ts This, however, as I have 
now shown, has not pole = Hy: my hands; and I am compelled 
to revert to the old and less uncertain plan of preserving lymph 
dry on ivory points. 

I have endeavoured to ascertain whether the vaccine under- 
goes in the capillary tubes any physical or chemical change, 

recognisable by the microscope, that should account for failures. 
under a Ross's quarter-inch object-glass the con- 
tents of two tubes of lymph, dated July 2th of the present 
year, and one dating fif een months back. I found the lymph 
globules and a considerable quantity of granular matter, which 
appeared to be broken-down globules. In one other tube, 
which had been four weeks, | found a complete cast or 
lining of the tube, of a granular character, the og 
absent. In the next place, ivory dating Jan. 30th 
April 29th, 1890, were examin tly moistening the 
lymph with distilled aa on a aah slide. Well defined 
lymph globules were obser although not in so 
ance as seen in fresh lymph, and 
matter. 

From these observations I infer that the lymph preserved in 
tubes undergoes those physical changes which, as observed by 
Mr. Marson, lymph and all other moist animal su 
prone to undergo. When preserved on glass stoppers, and ex- 
posed to the action of the air, these changes render the lymph 
unfit for use in twenty-four hours, and ip not many more-hours 
even dangerous. Protected from the action of the air by en- 


closure in cre tubes, these changes do not extend 
impairing the activity of the | ; while microscopic exami- 
nation and the results of its employment prove that 


payee be preserved in ones in the dry state 


CONSERVATIVE SURGERY. 
To the Editor of Taz Lancet. 


Sir, Nichols’s conservative surgery 
pet a] your impression of Saturday, is a happy . 


past 


at a sausage machine, whereby the second x 
middle finger cut ‘through, hanging a 

I attempted the 


tien of integument. to save pry 
atthe earnest request of my patient, adopting the usual pre 
cedure: of. accurate enjoining pe perfect Test, and 
keeping the part warm. Contrary to my there 
he made a good recovery, 
Lam, Sir, yours 

C. Cory, 

Nessan-place, Aug. 1861. 


| has fallen far short of that which attended me in the previous 
employment of ivery: points, as will be seen from the following 
statement 
bat junior in that rank. 
An assistant-surgeon may be in the same way regimental or | 
staff, and on entering the service ranks as lieutenant, and after 
six years’ full pay service as captain, in either case his rank 
being in the regiment according to the date of his commission. 
remaiu, Sir, yours, &., | 
Upper Holloway, August,ise1. W. B. Kesrevey, F-R.C.S.E 
"esen DY "e ipe be UT Ving Deel 
invented for the purpose of collecting together scattered or 
emall independent corps representing local companies too small 
| able degree. I can filly endorse his opinion that such a fact 
‘mesning:of the word ‘‘staff” applied touch officers.is | widely 
| 
PARISIAN MEDICAL INTELLIGENCE. 
(PROM OUR SPECIAL CORRESPONDENT.) 
Li} acci 1 Mi and AC =e 
set'‘to work to follow the directions therein given, hoping that Ar the last meeting of the Acad of Sei 
I should find in the capillary tubes the means of a surevsu laid. before the members of that learned body the his 
: researches on the artificial production of monstrosity or abnormal 
conformation in the chick by means of certain external appli- 
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cations to the egg-shell. These experiments, which are in a 
great measure a repetition of those already performed by M. 
Geoffroi St. Hilaire for a similar purpose, tend to prove the 
correctness of that physiologist’s conclusions, The method 
which, in the hands of M. Dareste, has most frequently deter- 
mined the production of monsters has been that of rendering 
one half of the egg-shell air-proof by means of a slight coating 
of oil, Eggs thus prepared and placed under the fowl for in- 
cubation, when hatched or broken at the expiration of the 
term, presented three varieties of phenomena. Either absence 
of development was noticed, or else partial normal develop- 
ment was attained, or abnormal conformation and monstrosity 
were present. Although, as M. Dareste observes, no general 
principle can be laid down whereby the mode of production of 
monstrosity is found to coexist with a remarkable moditication 
in the ordinary relative positions of the embryo and vitellus. 
In the physiological condition, at the outset of development, 
the embryo is seen lying upon the vitellus, its ventral surface 
being in contact with this structure. During the first few 
days of incubation several changes may be remarked in the 
attitude, so to speak, of the embryo. On the third day, for 
example, the head, originally in the same line with the axis of 
the body, curves forwards so as to form a right angle with the 
cervical portion, and at the same time a lateral twist brings 
the left side of the embryo into juxtaposition with the vitellus. 
On the more or less lar accomplishment of these and cer- 
tain other physiological evolutions of the embryo with refer- 
ence to the vitellus depends, in the opinion of M. Dareste, the 
natural or unnatural development of the several parts of the 
chick. For instance, he has observed that in those cases in 
which the inclination forwards of the cephalic extremity was 
not accompanied by a coincident displacement of the lower 
portion, the lower limbs became atrophied, whilst the upper 
extremities were of the usual proportions, As the researches 


tibia was smashed, or rather pulverized, into innumerabl 
splinters, many of which were removed ; and the fibula was in 


Tuesday last a paper was read by Dr. Duchesne, at the 

of icine, upon the frequent occurrence of lead- 
amongst the workmen employed in the enameling of iron, 
upon the means which may be employed in order to pre- 
ee i branch of the arts. 
time the French Government decided upon substi- 
g hooks of enameled iron for the porcelain rests which all 


RE 


lead into the human economy are quite as uently noticed 
in the male as in the female. 3rd. 
duced into the economy, not only by the stomach, but also by 
the organs of respiration ; and although it is quite possible that 
lead may be absorbed by the skin, nevertheless it does not 

, when brovght into the blood through this channel 
in sufficient quantity to produce its poisonous 
effects on the system. Consequently the best means of render- 
ing the occupaiion of the enamel-worker less prejudicial to his 
health is to enforce the constant use of the mask, the 
entry of lead-dust into the mouth or nose is prevented. 

The veterinaries are still hard at it, to use a vernacular ex- 
pression ; and M. Jules Guérin has incautiously called down all 
the thunders of Alfort upon his head, This gentleman, in an 
indulgent moment, suggested that ibly the disease under 
di i glanders—was not y so black as it had been 
painted ; that it might have been maligned; that it no doubt 

, on certain occasions (few and far between it might be), 
disagreeable symptoms and results, but that these must surely 
be the exceptions, not the rule; and that it was often to be 
found under a more ™ §° aspect than that represented in 
its portrait as drawn by M. Bouley. In fact, so strong a case 
seemed likely to be made in favour of this affection, that an 
uninitiated hearer might have gone home under the impression 
that glanders constituted a malady which, on the whole and 
all things considered, was rather desirable in its nature than 
otherwise. Such barefaced heterodoxy was enough, or rather 
too much, for the staff of Alfort. Brandishing their scalpels 
aloft, and with the cry of ‘‘ Benignant glanders !” ‘‘ Alfort to 
the rescue !” the whole swooped down and 
more suo to M, Guérin’s “‘ viviseetion.” Well-horsed as they 
are, and clad in clinical armour, the result can hardly be 
doubtful; and though M. Guérin still fights like a man, he 
must lose, for his opponents are legion, and his cause is a bad 
one. But he is not a veterinary, and should not have placed 
himself in that galére. 

The Siécle has the ing :—** We often allude to the en- 
croachments of the clergy upon the domains of medicine; and 
L’ Union Médicale points out a fresh instance in its last number 
of this growing Giotonnr to transform ish priests into phy- 
sicians ous of little pamphlets containing infallible reme- 
dies for all sorts of ies—such as hernias, palpitations of 
the heart, aneurism, erysipelas, complaints in the chest, bydro- 
phobia, sprains, &., and even maladies peculiar to the other 
sex.” A remedy for jaundice, discovered by a certain Abbé 
P— , is as follows (the Abbé writes to a patient no doubt) :— 
**T can communicate to youa a T have employed agai 
jaundice with the greatest success. I have already tried it on 
one of my sisters, Her sk:n was as yellow as an orange, 80 
took a live eel, placed it round her throat like a necklace, and 
then stitched the animal’s head and tail together. In twenty- 
four hours the eel had sucked out all the humours, and become 
quite yellow, and the cure was: complete.” ‘‘ We might,” 
adds the Siécle, ‘* quote two hundred recipes of the same 
value—(N.B. This journal kindly abstains from so doing)—all 
prescribed by ecclesiastics, who certify that they have em- 
ployed them with success,” 

Your naturalist readers will be interested tovhear that, in 
consequence of the suecess which has attended the recent en- 
deavours to breed fish and oysters in France and on the coast, 
certain enterprising individuals have determined to attempt 
the cultivation of sponge on the French shores in the Mediter- 
ranean. The present supply of that useful article is chiefly ob- 
tained from the coasts of Greece and Syria, where it is found 
at depths varying from thirty to forty-five yards, The quan- 
tity obtained, however, is yearly diminishing, as the drags or 
dredges used in gathering it destroy the plant. The projectors 
of the new scheme propose to explore the bottom between 
Alexandretta and Beyrouth by means of diving apparatus, and 
to detach portions of rock with icking to them 
ciety of Acclimatization, and, should it. be successfully carried 
the of now yearly paid by France 

sponge would ept in country. 

Dr. Sales-Girons has, he ssys, discovered a curious effect of 
the aromatic principle of tar. It is well known that m order 
to obtain nit , phosphorus is under a receiver con- 
taining atmos: ic air ; the oxygen is absorbed, and the nitro- 
gen left free. Bat if tar be placed in an open vessel under the 
receiver, and sufficient time be allowed for the aromatic 


ciple to pervade the air confined in the receiver, a stick of 


phosphorus introduced into the latter will remain insensible to 
the action of oxygen, and no are evolved. This can 


fumes 
‘| be explained by supposing that the 


aromatic principle of 


this physiologist are at present only at their début, the 
terious subject may be ly expected, 

Dr. Lamare-Piquot also communicated a highly interestin coe 
paper relative to a case of regeneration of bone which 
in his practice. The patient, a boy of fourteen, met with a | 
fearful railway accident, one of his arms being broken and one 
of his legs crushed under the wheel of a baggage truck. The 

| a on desperate condition, Although, from the nature of the 
case, a couservative course seemed to be rather hazardous than | 
otherwise, nevertheless an attempt was made to save the leg. | 
The limb was placed on a splint, and pe to continued | 
irrigation for the space of thirty seven days, the quantity of 
water daily used in the process varying from twenty to twenty- 
At the end of three the 
o pean began to resume their bone-making fuac- | 
successfully is this tissue | 
at the present moment, ere the entire | 
tibia will have been replaced by new material, and the boy | 
beable to walk without crutches. 
| 
4 ravel by railway must recollect having seen attached to 
d legraph posts, In order to furnish these supports two 
manufactories were established at Paris—one at the Glacidre, 
the other at Bercy; and very shortly afterwards numerous 
cases of lead-colic were observed amongst the workmen em- 
ployed. A committee was immediately appointed to examine | 
inte the matter, and, being composed of practical men who | 
satisfied with the mere sterile “‘report” too fre- | 
.—namely, the adoption by the workmen of a mask, | 
80 Constructed as to prevent the enamel dast from being either 
breathed or swallowed. M. Duchesne, who formed part of the | 
committee, concluded his paper with the following remarks :— | 
1st, The quantity of oxide of lead which enters into the com- 
to the materials requisite | 
saturnine poisoning. at time esta- 
blished that the symptoms occasioned > the introduction of 
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tar guards the phosphorus, so to speak, from the action of 
the oxygen. Has this anything to do, asks the memoir in con- 
clusion, with the antiseptic qualities of tar? 

The Lyons joarnals state, as a sort of pendant to your Eng- 
lish lady-medical students, that amongst the candidates for the 
degree of Bachelor of Letters is a young lady, who, compelled 
by reverse of fortune to bestir herself, has had the perseverance 
to carry her studies beyond the usual limits. The interesting 
aspirante to honours has already passed the first examinations 
with great credit, and will, in all probability, shortly be the 
first bachelidre ever admitted by the University of France. 

Paris, August 27th, 1861. 


Modical Ards. 


Apotuscartes’ Hatt.—The following gentlemen 
their examination in the science and practice of medicine, and 
received certificates to practise, on the 22nd inst. :— 
Cresswell, Nathaniel Engleheart, Canterbury. 
Finch, , Newnham-Crofts, Cambridge. 
The following gentleman also on the same day passed his 
first examination 


University or Lonpox.—The following are lists of 
candidates who passed the respective examinations indicated :— 
BacHELor oF Scirentivic Exami- 
NATION. 


Axford, William Henry, King’s College. 

Bruve, Alexander, University College. 

Carter, William, Charing-cross Hospital. 

Casey, Edward, King’s College. 

Cass, William Leonard, Guy's Hospital. 

Clarke, Julius St. Thomas, Guy's Hospital. 

Deas, Peter Maury, University of Edinburgh. 

Edis, Frederic Pooley, Westminster Hospital. 

“Gervis, Frederick Heudebourck, St. 
Godrich, Henry, B.A., adjoining St. George's 

Harries, Gwynne Henry, King’s College. 

Hicks, John Wale, St. Thomas’s a 
Hinds, James, "s College, Birmingham, 

Hingston, Charles Albert, St, Bartholomew's Hospital. 
King, George, London Hospital. 

Leech, Daniel John, Royal Manchester School of Medicine. 
Ladlow, Ebenezer, St. Bartholomew's 

Morton, John, St. Thomas's H>spital. 


ver, 

Phillips, John Jones, Gay's Hospital. 
Pitt, les Wightwick, Middlesex H. 
Powell, Richard Douglas, University Col 
PyeSmith, Philip Henry, Guy’s Hospital. 
Richards, Frederick William, Winchester Hospital. 
Rickards, Waiter, Universit College. 
Smith, William Frank, Guy's Hospital. 
Stevenson, Thomas, ‘iny’s Hospital. 
Taylor, Shephard Thomas, King’s Col 
Walker, George Edward, ee 


Wesley, John Sebastian, 
‘Wood, John Henry, King’s College. 
Second Division. 


Barnes, Edward Char’ Hospital. 
Bingley, William Philipps, Universit —— 
Bartholomew's Hos 

Brown, Alfred Gardiner, Guy’s Hospi! 
‘Browne, Edgar Athelstane, Charing-cross Hospital. 
Buckmaster, Charles Addams, King’s College. 
Burnard, Charles Frederick, St. Bartholomew's H. 
Carreg, Griffith Llewelyn, Queen’s College, Birmi: 
Coathupe, Charles Thomas, Bristol Royal Infirmary. 
John Charles, University of Edinburgh. 
Corbin, Thomas Wilson, St. Bartholomew's Hospital, 
Dawson, Frederick, London Hospital. 
Eccles, Ge-rge Henry, St. Bartholomew's Hospital. 

‘ox, Edw: loyd Harries, University College. 

jackson, Thomas Creswick, College. 
Makens, John. Guy’s Hospital. 
“Marsh, Frederick Ho’ , St. Bartholomew’s Hospital. 
Mickley, Arthur George, Guy’s Hospital. 
Norton, Arthur Treberne, St. Mary’s Hospital. 
Nunneley, John Albert, Leeds School of Medicine, 
Rawlins, William Peter, University Uollege. 

William Moon, University College. 
Southam, George Thomas Mitchell, St. Bartholomew’s Hospital. 
uarey, Charles Edward, Universit; College. 

Thorne Richard Thorne, St. Bartholomew's Hospital. 
Waters, John Mangin, University College. 
Wearne, Vivian, St. George’s Hospital. 
Examination vor Howovrs. 


Chemistry and Natural Philosophy. 
_ Bruce, Alexander (Exhibition), University College. 
Deas, Peter Maury, University of Edinburgh, 
Wale St. Thomas's Hospital 


God Henry, B.A., 


Wood, Hoary, King’s Cologe 
Carter, William, 
Harries, Gwynne Seay. King’s 
Biology. 
Miers, Sohn Walg, (Exhibition) { omas's Hospital 
{ William, Charing-cross Hospital. 
Hinds, James, Queen's College, Birmingham. 


First M.B. ExaMINATION. 
Pass Examtnation. 
Axford, William Henry, King’s College. 
Clarke, Julias St. Thomas, Guy's Hospital. 
Fox, Edward Lloyd —s niversity College. 


ohn, St. Thomas's Hi 
eSinith, Philip Heury, B.A. Guy's 
kards, Walter, University 
Smith, William Frank, Guy's Hos 
er, George Edward, Un ——- College. 
t Waters, John Mangin, University College. 
1 Divisi 
Brook, Charles, St. Bartholomew's H 
Ludlow, Ebenezer, St. Bartholomew's 
Makena, John, Guy's Hospital. 
Southam, George as Mitchell, St. Bartholomew's Hospital. 
* Examined in mg and Chemical Toxicology only. 


+ Examined in Anatomy, Medica, and Applied Chemistry only. 
FoR Honours, 
Anatomy. 


Clarke, J. St. Thomas (Exhibition and Gold Medal), Guy's Hospital. 
Stevenson, Thomas (Gold Medal), Guy’s Hospital. 
Walker, George Edwar.i, University College. 


Rickards, Walter, University College. 
Axford, William Henry, King’s Co! q 
wi Henry, B.A., Guy's 
= Smith, William Frank, Guy’s Hospital. 


Physiology, Histology, and Comparative Anatomy. 
es Henry, B.A. (Exhibition and Gold Medal), Guy's 
Clarke, Julius St. Thomas (Gold Medal), Guy’s Hospital. 
Stevenson, Thomas, Guy's Hospital. 
Smith, William Frank, = ospital. 
Rickards, Walter, University College. 
Materia Medica and , and in relation to 
Stevenson, Thomas (Exhibition and Gold Medal), Guy’s Hospital. 
Fox, Edward Lloyd Harries (G: Id Medal), University College. 


Royat or Surcrons, — The 
gentlemen whose names are subjoined, having passed the neces- 
sary Examinations, were admitted Licentiates of the College at 
the recent sittings of the Court of Examiners :-— 


Adam, Harvey Hall, Aberdeen. Moriarty, Barry, Limerick. 
Anton, Joseph, Damascus. Morrow, Hi . Down. 

Barrett, Richard, Co. Cork. Nairne, John, Almond, 
Bennett, John, Ruthven. Niven, Joseph, Perthshire. 


Blair, Wm. Henry, Pet O'Flynn, Denis Jam: s, Cork. 

Browne, Jas, Crichton, el Robertson, Daniel Grant, Wick. 

Carrington, Atholl Forbes, Dun Slesser, Charles, Aberdeenshire. 

Davidson, Thomas, East Indies, Smith, Alfred Rickards, Hereford. 

Douglas, Campbell Mellis, Canada. Summers, Liewellyn John, Ramsey, 
™. 


] Wm. Nelson, East Indies, Isle of Man. 
For George, Banffshire. weating Cote Strachan, Brechin. 
Harbison, John, Co. Down. Watson, Wm. M'‘Culloch, Montrose. 


The next Preliminary Examination in General Education of 
candidates for the diploma of this Coll will be held on 
Saturday, the 26th of October, The next Primary Professional 
Examination (which will embrace Anatomy, Physiology, and 
Chemistry) will be held on Wednesday, the 6th of November ; 
and the next Second Professional Examination (Surgery and 
Surgical Anatomy, Medicine, Midwifery, Materia Medica, and 
Medical Jurisprudence) immediately after the conclusion of the 
Primary Professional Examination. 

Tue Mepicat ScHoots in connexion with the leadi 
London Hospitals will be opened on Tuesday, October Ist. A’ 
King’s College Hospital the address will be delivered by Pro- 
fessor Bentley; at the Westminster, by Dr. Marcet; at Uni- 
versity Col 
botham ; at St. Mary’s, by Mr. Spencer Smith; at St. Bartho- 
lomew’s, by Dr. Frankland; at St. George’s, by Mr. Maxwell 
T. Masters; at Guy’s, by Dr. Odling; at St. Thomas’s, by Dr. 
Bernays, the Dean; at Middtesen., by Dr. Marchison; at the 


Grosvenor-place School, by Dr. Francis Webb. The address 


at the Leeds School of Medicine will be delivered by Mr. 
Wheelhouse ; at the Sheffield Medical Institution, by the Rev. 


J. 


, by Dr. Harley; at the London, by Dr. Rams- | 
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Pass Examination. | 
First Division. 
Clarke, Julias St. Thomas, Guy's Hospital. 
Philip Henry, B.A., Guy's Hospital. 
alker, George Edward, University College. 
Rickards, Walter, University College. 
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Tur Mepicat Assistants’ Benevotent Association. 
—Ata numerously attended meeting, held on the 27th inst., 
at the offices of the Association (7, Palsgrave-place, Temple),— 
Marshal! Monckton, Esq., in the chair,—the following gentle- 
men were elected to hold office for the ensuing year :—Dr. 
'T. H. Tanner (Assistant-Physician to King’s College Hospital), 
President ; Mr. George Lewis Cooper, Treasurer ; Dr. 
©. Millar and Dr. Charles A. Floyer, Trustees; Mr, James 
Charles Anderson, Secretary. At the next meeting of the 
committee, a third trustee will be elected in conformity with 
the present Act of Parliament. Mr. J. Bilkam, of Horsham, 
was elected representative for the county cf Sussex. 


Potyrecuyic Institution.—The services rendered to 
the cause of popular education by Mr. Pepper, received a grati- 
i ition on Monday evening last, in the vast throng 
assembled to welcome him back to this institution, The sub- 
ject chosen by Mr. Pepper was Ventilation, the lecture being 
ustrated by some ingenious experiments. The entertain- 
ments concluded with the exhibition of a series of beautiful 
dissolving views, illustrative of a ‘** Voyage down the Stream 
of Time,” commencing with the rock temple of Abou-Simbel, 


in Egypt, and termmating with the great fire at London- 
bridge. 


Boarp or Trave, Wairenatt.—The Right Fon. the 
Lords of the Committee of Privy Council for Trade have re- 
eeived from the Secre of State for Foreign Affairs a copy 
of a despatch from her Majesty’s Consul at Lisbon, enclosing a 
copy of a notice issued by the Portuguese Board of Health, de. 

ing the Province of Par& (Brazil) to be considered infected 
with yellow fever since the 10th of June last, 

Tue Brittse Museum.— During the autumn recess, 
which will extend from Saturday, the 3lst inst., to the 7th 
proximo, inclusive, several important alterations in the arrange- 
ment of the objects in the various departments of the national 
collection will be carried into effect. In the Evhnological De- 
partment an improved arrangement, and, to some extent, a 
new classification, has been undertaken by Professor Owen and 
his assistants, in order to include the additional specimens com- 
prised in M. du Chaillu’s African collection, and the contribu- 
tions of other recent discoverers in the study of natural history 
which have found places in the galleries. The mosaics from 
Carthage, which have hitherto been only partially displayed in 
one of the basement rooms, are to be exhibited to the public; 
and further alterations will be effected in the disposition of the 
casts and sculptures in the Athenian galleries. Increased 
in the reading-room for reference to 
the volumes of the old catalogue which have not hitherto been 
labeled and arranged in divisions, and additional copies of the 
for the use of readers. 

changes will be carried out to the utmost extent 
the short period allotted for the autumn vacation will admit. 


Dervration to Siz Roserr Peet, Bart., M.P., oF 
Mepicat Orricers or Lunatic AsyLums —On the 23rd inst. 
Sir Robert Peel, the new Chief Secretary, received, at the 
Castle, Dublin, a deputation of members of the Association of 
Medical Officers of Asylums and Hospitals for the Insane, who 
had been appointed at the late annual meeting of that body, 
held in the above city, to wait on him for the pu of 
bringing under his notice the condition of the Distsics Lanatic 
haku Ireland in respect of their professional superintend- 
ence. The gentlemen comprising the deputation were Dr. 
Lalor, the President of the above-mentioned Association, and 
Physician-Superintendent of the Richmond District Asylum; 
Dr. M‘Munn, Physician-Superintendent of the Sligo District 
Asylum; Dr. Delaney, Physician-Superintendent of the Kil- 
kenny District Asylum; Dr. Power, Physician-Superintendent 
of the Cork District lum; Dr. Boi , late Physician- 

intendent of the ty Asylum, Cornwall; and Dr. 
Stewart, Secretary to the Association for Ireland, and 
pe epee of the Belfast District Asylum. Dr. 
, on of the pop made a statement, shortly 
referring to the principal object in view,—viz., to bring under 
the special notice of the Irish Executive the existing unsatis- 
factory condition of the internal management of the district 
lums of Ireland, in which the respective resident medical 
tating intments in such by the Lord 
Lieutenant, have been the y responsible and acting per- 
sons in the medical, moral, and general superintendence of 
those invaluable establishments, th , according to the rules 
and regulations of the Privy Council for ‘he government of the 
district asylums, as adopted in 1843, when Lord St, Leonards 
was the Irish Chancellor, and which are still in operation, the 


visiting physicians are vested with the medical and moral treat- 
ment of the patients. At the time of the framing of the above 
rules, the asylums had at their head officers termed *‘ managers,” 
all of whom, with but one or two exceptions, were non-medical, 
and those only accidental. Since then, however, and during 
the last eighteen years at least, as vacancies have arisen in the 
office of ‘*‘ managers,” medical men were appointed expressly 
as ‘‘ resident-physicians,” being qualified and empowered to 
conduct the medical and moral treatment of the patients; but 
still the old rules remaining as they were, their status was not 
properly recognised—a grievance which has been the cause of 
much discomfort and dissatisfaction. Dr. Stewart and the other 
gentlemen present having also expressed their views, the Chief 
Secretary stated that he would not fail to give his best consi- 
deration to the several points which had been then discussed, 
and expressed himself mach — with the important in- 
formation he had received. e deputation retired after a 
lengthened and very satisfactory interview. 


Tue Army Surceons 1y America.—A number of our 
surgeons and soldiers, and one lady, (writes the Washington 
correspondent of the New York Herald,) who were taken 
es at Bull’s Run, and conveyed to Richmond, arrived at 

ashington on the 13th, vid Fortress Munroe and Baltimore. 
They furnish many interesting facts relating to their capture and 
residence amongst the rebels. The surgeons are here on parole, 
and were allowed their liberty, since they remained on the 
field to take care of the wounded, and did not, therefore, join 
in the retreat, with other officers. For this humane, as well 
as brave act, they were complimented by Generals Beaure 
and Johnston, and, being non-combatants, have been allowed 
— privil Dr. Stewart, surgeon of the Ist Minnesota 

egiment, who was taken prisoner when the retreat com- 
menced, states that the were not allowed to go on the 
field after the battie had concluded, but were permitted to 
wounded 


woul rmission to visit the 

t this request was peremptorily su - 
general of the rebel army. 


Navvus Marernus; Detication or tHe Exrernat 
axnp Common Carotips. — M. Bertherand has communicated 
the following case to the Sargical Society of Paris. A child 
four months and a half old was brought to the Algiers Hospital 
with a nevus covering the whole of the left temporal fossa, 
reaching above to the vertex, posteriorly to the occipital pro- 
tuberance, and below to and into the eyelids, which could not 
be ed. This extensive mole was the result of the rapid 
development of a mere vascular stain at birth. M. Bertherand 
first tied the external carotid, whereupon the tumour diminished 


sinking of the tumour were not so plain now as after the first 
operation. On the third day, however, it began to shrink, 
ually withered, suppurated in some places, eytinme f 
isappeared. Not the slightest untoward symptom 
The author thinks this the only case where so young a child 
(four months and a half) was successfully operated upon. He 
mentions Mr. Wardrop, whose patient underwent the 
tion at the of six weeks, but died in uence of it ; 
M. Mayo, who operated at five months, but where a relapse 
took ; Mr. Wardrop, again, who tied the vessel at seven 
mon Mr. Rogers at eight, Pirogoff at nine, and Zeis at 
fifteen ; of these cases, the first two were successful, but the 
last two did not survive, 


Luxations tnto THE THrRorp Foramen.—M Sédillot, 
= at the Military Medical School of Strasburg, has 

tely ht before the Academy of Sciences of Paris a series 
of cases of great interest, which would tend to prove that 
patients affected with unredaced luxations of this kind can 
walk without pain in spite of the 
displacement of the t' e. One case in i 


| and their attendants were treated very kindly by the people 
's | living im the vicinity of Manassas. No distinction was made 
| between friend and foe, and everything was done to alleviate 
| suffering. After a day or so he and his companions, together 
| with other prisoners, were taken to Richmond, where they were 
| confined in a prison, formed out of a tobacco warehouse. Here 
7 | they were closely guarded, but treated kindly, being furnished 
with food, and as comfortable as circumstances 
A success was but within a 
few hours vessels filled > aye iving this in the even- 
| ing, M. Bertherand placed the child again under chloroform, 
| | and tied the common carotid artery. The diminution and 
l 
J 
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walked somewhat lame from a slight elongation of the leg, 
ese not thereby prevented from doing active duty. oe 
of cholera, the post-mortem examination 
head of the femur being somewhat fattoned, Another case is 
that cf imacldiar whe tres days after a fall perceived that he 
walked lame. The symptoms usually ascribed to the luxation 
im question were present, the limb being about an inch longer 
than its fellow. action under chloroform was resorted to, 
and the patient was well in about three weeks. M. Sédillos 
remarks that in of the foot inwards is 
general! 1 an t trochanter is turned 
rds, and down 
Loncevity 1n Exetanp. — It 
healthiness of England that in the year 1859, for which the 
returns have just published, the list of deaths included 
25 men and 56 women who had attained what Dr. Farr calls 
“‘the natural lifetime of a handred years.” The oldest man in 
the the year died at "Sanderland, aged 107; a 
okingham district, Berks, was 10s; and two 
‘women, one in Monmouthshire and one in South Wales, had 
reached the patriarchal of 110. Of the centenarians eight 
were found in London; ‘the county that could boast the largest 
aumber is Somersetahire, in which there were seven. 


Obituary. 


COMMANDER RICHARD BAYLY BOWDEN, R.N., 
M.R.C.8., 


We have to record the loss of a gallant officer and a highly 
esteemed member of the profession. Captain Bowden entered 
the navy in 1803, and served as midshipman in the Britannia 
at the battle of Trafalgar. He afterwards served against 

n in 1807, and continued in active employment until 

1814. Shortly afterwards he joined the Orlando, and served in 
Chesapeake Bay during the American War. On the return of 
peace he entered the medical profession, and, completing the 
required curriculum under Abernethy at St. Bartholomew's 

ital, became a member of the College of Surgeons and a 
licentiate of the Apothecaries’ Company. He practised the 
profession for some years at Star Cross, and subsequently at 
Dawlish, with great credit and respectability. He ra sed 
viously married into a branch of the — nae Miss 
Stanley, daughter of the former rector of Ormskirk. Oppo: 
tunity at length being offered him, his love for the blue jacket 
induced him to return to the navy, and for many years he 
commanded the coast-guard at Reculvers. desirous to 
im his medical or nautical capacity; and he received on many 
eocasions thanks, and on one a testimonial, for having saved 
lives:from a shipwreck. Captain Bowden was also the original 
proposer of a plan very similar to that now adopted for forming 
reserve in the merchant service. 

It is seldom that a man has been more regretted. His life 
was a constant scene of active yet unobtrusive kindness, 
Beave and true-hearted asa sailor, clear-headed and benevolent 

on inst., and was e to hi ve by the 
coastguard men, who qreatiy loved and veqpected him. 


well for the 


MEDICAL VACANCIES. 
Resident-Surgeon to the Bristol Dispensary 

office of Assistant-Surgeon to the Hospital for Sick Children has be- 

Assan are roqird forthe Manchestr Infemary 


MEDICAL APPOINTMENTS. 


Da» W. Moors has been elected Physician to Mercer's Hospital, Dublin. 
ee appointed Assistant-Surgeon to St. Bartho- 
. David id ore bas bee appointed Medics Officer to the Articlave Dis- 


to William Taylor, deceased. 
cea William Walsh has been —— Surgeon to the Worcester In- 
Dr. edical Offieer to the Dis- 


MILITARY AND NAVAL MEDICAL INTELLIGENCE. 


Tue has been pleased to appoint Charles Henry Fowler, to be 
Colonial Surgeon for the 
wtree, of 


the Hospital Corps, to have 
ating Captain of at the 


Commissions Lords-Lieutenant.—Ist City of Edinburgh 
Volunteer Macdonald Surg.; James Adam 
Hanter ter and Joseph Bell, to be Assist.-Surgs. 2nd (5 


lery: 

Surg. Administrative Ba't. of Stirlingshire Rifle Volunteers: James 

M.D., to be Assist.-Surg. Ist jeendin Artillery Volunteer Corps: Adam 
Andrew Mercer, to to be A 
Assist.- lst Devon Light Ho Horse Volunteers: M. R. Richmond, to 
Hon. Vete nary Surg. 6th West Yorkshire Militia: Her Majesty has 

leased to accept the resignation of the Commission 
Hunter. Administrative Batt. Essex Rifle V. 
Growse, M.D., to 


Births, and Deaths. 


On the 17th ult., at POrTEe Bombay Presidency, the wife of Thomas 
ult., at Finsbary-circas, the wife of Jonathan Hutchinson, 


rox nare, uare, Bloomsbury, the wife of John William 
a 
nst., at Ballintemple, Co. Cork, the wife of Wm. J. Cummins, 
at Droitwich the wif ofS, 8. Roden, MD 
e 
the nt, at Ryde, Ile of Wight the wit of Wn, Pred 3 Turner, 
of @ son. 
On the 26th inst., at Exmouth, the wife of T. M. Ward, Esq., M.R.GS,, of a 
son, still-born. 


MARRIAGES, 


On the 17th at Croft, near Darlington, J, 


Esq,, of Edinburgh. 
he 2ist inst., at Kibworth, Leicestershire, C. Sprigge, M.D., 
Basford near B 
, Esq., Magna, near Leices 
the Bind inet. st the Manchester, 


Neston, to Hanvah, ah, daughter of the iste Jephtha Lacey, 


Middiconx Hospital aad 


DEATHS. 
Wm. Cole, Esq., youngest 


rations, 2 


—Onaratione 


| 
| | | 
| On the 22nd inst., at Christ St. Mar of 
John Sweatman, M.D., of 
son of the late R. Cole, Esq., of Cornhil 
On the 13th inst., at Hyde, George Brown Payue, aged 29. 
On the 17th inst., at pre House, Hayes, Midd Francis Thomas 
White, M.D., third son of the Rev. J. C. White, Beotor of Rawreth, aged 25. 
On the 2ist inst., at Wm. Lovett, Surgeon, aged 65, 
On the 27th inst., at Cliftou, John Gannon, Esq., Surgeon B.N., aged 73. 
Medical Diary of the Week. 
at Paes 2 
MONDAY, Sarr. 2 Fass Hosertar. — Operations, 
PM. 
Guy's Hosprrat.—Operations, 1} 
TUESDAY, Szrr, 3 ...... Hoserra, 
Maay’s Hosrrrat.—Operations, | 
Royat Ontuorapre Hosrrrat. — Operations, 2 
P.M. 
Lowpomw 
Operations, 1 
THURSDAY, Szrr. 5 ...4 Lowpow Hosrrrat.—Operations, 14 rx. 
Gazat Hosrrtas, Kine’s Onosa— 
St, Toomas’s | 
Sr. 
SATURDAY, Surr.7 .. 


ESE 
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Correspondents. 


Consvttarions wita Homa@orarus. 

We have received several communications from Brighton, alleging that two 
regular practitioners are constantly in the habit of attending cases with two 
notorious homeopaths in that town. Is it possible that such an unholy 
alliance can exist? We shall be very glad to receive full particulars of the 
cases for our guidance in any steps we may think it desirable to take in the 


matter. 

Chirurgus, (North Britain.)}—“Kerosolene” is a new anwsthetic agent intro- 
duced by Dr. H. J. Bigelow, of Boston, U.S. Its properties were suspected 
from its having accidentally affected a man sent in to clean a cistern at the 
Kerosene works. It was afterwards tried on flies and mice. So far as we 


backs, of which it would appear to have both. 
L8.4.—Yes, he can recover, provided he was qualified at the time of the 


uare ; alee an of five 
obstruction to 


Ese 


g 


thought under an improved method of surgery, becoming 
anticipated." British Medical Journal, January 


case in medical literature. 


‘These and uire no comments to insure for 
their publication, under their ay ee of those who 


A Subscriber —Under the circumstances of the case, E. acted with perfect con- 
sistency in retaining the patient. It would be difficult to imagine any justi- 
fiable ground for his refusing to act as the medical attendant of the family. 
As E. has acted with propriety, his conduct will be upheld by all those 
who understand the question. 

Dr. T. Williams, (Swansea.)—The communication “On the Uncertainty of the 
Sputum as a Diagnostic Feature in Pneumonia” shall be inserted in our 
next impression. 

Impatiens,—He could pass the College, but not the Hall, previously to the 
termination of his apprenticeship. 

The “ Encyclopedia Britannica.” —In our review of this work (Aug. 10th), the 
article “Surgery” is stated to have been written by Dr. Cragie, whereas 


Twenty Years’ Subscriber (Durham) is entitled to charge reasonably for visits 
and medicines in either a surgical or a medical case. In the town, 2s, 6d.a 
visit, and ls. for every mile beyond. 

4 Constant Reader shall receive a list of the books which he requires by 


Leges.—\. Under the present regulations, the law does not allow him to be 
appointed permanent medical officer of the district.—2. The Board in Lon- 
don would be compelled to act upon the statute. The resident would be 
preferred to the non-resident practitioner. Much, however, would depend 
upon the report that the guardians might submit to the Board in London ; 
but as the question at issue is one entirely of law, it would be difficult to 
form an opinion upon the course which the Board in London might pursue. 
—%. We think that the principal in such a case is not entitled by law to 
name a substitute. The regulations of the Poor-law Board could never have 
contemplated the appointment of a suzstitute. If such a regulation were 


Smith —The legal meaning of the clause is, that he shall not attend 

patient within the specified distance. 

4 Sufferer must send his name and address in confidence, 

Obstetrician.—Some practitioners in Auvergne have lately substituted “ ergot 

of wheat” for ergot of rye. It is stated to be larger, rounder, and harder 

than the rye, and its odour less disagreeable. As it attracts moisture far 

less than does ergot of rye, it is believed to retain its activity for a longer 

period after being powdered. 

Dubio.—Yes, under the regulations of the Medical Council. 

Mr. J. Adams’ paper has been unavoidably postponed in consequence of the 

engravings not being completed. It shall appear next week. 

W. dH. F. (Manchester) says,— 

munication from me in reference to consultations in Man- 
it the insertion of a few lines in reference to 


chester. Will you now permi 
Mr. Fergusson. that the profes- 
sion of the manner nm 


— trouble to correct a statement which appeared in your 


subject of pus corpuscles in the air. In it an attempt is made to show that 
the air in the case in question was really the medium for the transmission of 
the purulent element of acute conjunctival blennorrhea. 

A. B.—The town is badly drained. Inquiries shall be made. 

Mr. Arthur Bell.—We should have been happy to comply with the request ef 
our correspondent ; but it would be impossible for us to refer to the nume- 
rous instances in which the subject has been treated. 

4 Subscriber.—There will be no impropriety in attending such a case. 

4 Young Carpenter had better consult some surgeon, and refrain 
from reading works on the subject of his complaint, as they are generally 
mere quack productions. 

Tue letter of An Adjutant, R.V., shall be published in our next. 

Ergatvm.—In Dr. Nichols’ “Case of Conservative Surgery,” published in 
Tae Lancer last week, page 195, line 21 from top of second column, for 

“washed,” read “ wiped.” 

Communtcations, &c., have been received from—Dr. John Warner; 
Mr. C. H. Cornish; Mr. Ponsonby Adair; Dr, C. R. Bree; Mr. A. Bell; Dr. 
Pearse; Mr. Wayling; Dr. Edwards, Cheltenham; Dr. R. Inglis; Mr. H. 
Atree; Dr. P. J. Hynes, Nottingham; Mr. W. B. Kesteven; Mr, M. Smith; 
Dr, St. John Edwards, Malta; Mr. S. Parker; Mr. R. Leigh, Beaminster; 
Dr. Hutchinson; Dr. J. T. Arlidge; Mr. T. Ellis, Brighton; Mr. W. Smith, 
Nunenby, (with enclosure;) Mr. Morton, Market-Deeping; Mr. Maybury, 
Dublin; Dr. Roden, Droitwich; Mr. W. Whereat, Bristol ; Dr. M*William; 
Mr. J. Mummery, Iver ; Mr. R. Cox, Chesham, (with enclosure ;) Mr. J. A. 
Magrath, Teignmouth; Mr. Turner, Alfreton; Mr, Fernell, Sheffield; Mr. 
Edwardes, Liansaintffraid; Mr. W. Smith; Mr, Acton; Mr. J. H. Bennett, 
Haxey, (with enclosure ;) Mr. Baker, Kimbolton; Mr. T. H. Hawkins; Dr, 
W. Heips ; Mr. J. Reid ; Mr. H. L. Sequeira; Rev, J. D. d'Orsay; Mr. Gane; 
Mr. Macilwain; Mr. J. Taylor; Dr. Richardson; Mr. Fairies, (with enclo- 
sure;) Mr. Dowell, (with enclosure ;) Mr. Tombs, Cirencester ; Mr. Graham, 
Epsom ; Mr. Ward, Exminster; Mr. Keyes, Canterbury, (with enclosure ;) Dr, 
Robertson, Buxton, (with enclosure ;) Mr. J. Chippendale; Messrs. Black , 
Edinburgh; An Adjutant, R.V.; A Subscriber ; 0. Z.; The Secretaries of 
the Asylum for Idiots; Scalpel; Secretary to the Polytechnic; A Sufferer ; 
X. Y. Z, Leicester, (with enclosure ;) Medicus; A. M; Secretary of the 
German Hospital; J. H.; Secretary of the London Ophthalmic Hospital ; 


- means of a private note, 
by Churchill, price 6d, and 10s, 62. 


A Country Surgeon ; &c, &c, 


| 
know, it has been employed as yet only in three cases of operation. It would 
be premature to decide definitely upon either its advantages or its draw- 
attendance. 
An Old Subscriber, (Margate.)—It would depend on the contract, if any were 
made, Was there an agreement, and if so, what was its nature ? 
C. Z.—Dr. Pitman, the Registrar of the College of Physicians, could afford the 
information required. 
A Pharmaceutical Student.—“Prophylamine” is obtained by distillation with 
caustic potash from various sources. For medicinal employment, it is better 
to make use of herring-pickle in its preparation. The chloride of prophy- 
lamine, in three-grain doses, is the more desirable form for its administra- 
tion. which Mr. Fergusson ty us Dreth 
Pe z E in regard to homm@opathy. By so doing we s not only evince our 
of hi sion bat wae at =. 
Béiter resist expose the homeopathic quackery wherever and when- 
celles The cient A Subscriber, (Ashby-de-la-Zouch.)—As his name appears on the Register, he 
of this circular is to inform who might otherwise be ignorant of the has a right not only to assume the title, but to practise in this country. The 
subject, of “ the puchudiensl chtsiemsente oné position of Dr. ands,” in circular is in bad taste; bat there is no remedy for such unprofessional pro- 
order that they “may rely with comfort upon his ministrations” :— ceedings. 
Suction.—This rare and fearful cpenation hes or Dzwrists. 
at Bethnal-green with remarkable success, both mother and child being now 

it alive, and promising to To the Bditor of Tan Lawort. 

oa, cerous disease of the 

natural delivery. The operation was performed by Dr. Edmunds, assisted by | my ame exposed as one who uses advertisements. I beg therefore to contra- 

and when the mother returned te consci sho found hereetf comfortals in any form, which must have been patent to the writer of the letter in ques- 

placed in bed, a living child b or cide, and uo comme of pain. aneaps tie tion, as that advertisement was laid before the Board of Dental Examiners at 
nof Smarting of the now clesed incisions.”--The Times, Dee. 11th, 1860. Co of and Samed of to ms Deng 
me, “ A successful case of Cesarean operation has been performed dy Dr. Ed- | mitted to the Dental examination, although I applied to be nine 

am, Sir, yours obediently, 

~4 Bury St. Edmonds, Aug. 1961. 

life, 

“td Full | 4 Pathologist, (London.)—The Boston Medical and Surgical Journal for June 

Sth. 20th contains a paper by Dr. Throph, translated from the German, upon the 
iat | 
“12, Hinde-street, Manchester-square, Jan. 14th, 1861. 
yest “My pear Sin,—I write to successful 
. case of Cesarean section. taking tt'al “DL the best recorded 
nas | dear Sir, most traly 
on 
“ Dr. Edmunds, Spital-square.” edicine. 
sion. As specimens of the professional puff, of the gross and indelicate kind, 
they have rarely been equalled, and cortelaly have never boon ourpeesed. 

—— I enclose my card, and am, Sir, your obedient servant, 

August, 1961. Curevecvs. 
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PULVIS JACOBI VER.,. NEWBERY'’S. 


To the Medical Profefion of Great Britain and Ieland. 


ENTLEMEN,—We beg to call your attention to the 

* following extracts from a Paper by the late John 
Cheyne, M.D., F.R.S.E., M.R.LA., Phyfician to the 
Hardwicke Fever Hofpital, Dublin, and Phyfician-General 
to His late Majefty’s Forces:in Ireland, &c. &c., con- 
tained in the “ Dubhn Hopital Reports,” vol. 1, p. 317. 

“Since this cafe came into. my poffeffion, I have been led to 
“make a good many clinical experiments, which have enabled me 
“*to verify the reports which I had heard of the-efficacy of JAMES'S 
** POWDER, in imes removing the APoPLECTIC DIATHESIS in 
“‘ perfons advanced in life. It is, moreover, worthy of obfervation, 
“‘that JAMES’S POWDER has been of remarkable utility in 
** certain inftances of DETERMINATION OF BLOOD TO TRE HEAD, which 
“*occurred at an-eatly period of life, and threatened to end by 
“‘effufion. Laftly, in two cafes of in which, 
**however, the head was more affeéted than other 1 
«* JAMES’S POWDER was exhibited by me with 

Alfo vol. 1, pr 320. 

“The following very fimple method of exhibiting JAMES'S 
**POWDER, in cafes of undue determination of blood to the 
“ head, is that which I have generally purfued. The patient is 
**made to begin with a very moderate dofe, not more than two 
‘grains at bedtime, and to increafe the dofe by half-a-grain every 
**night, until fome fenfible effe& is produced upon the ftomach, 
** bowels, or fkin. Should the ftomach be affected with ficknefs, 
“‘the dofe muft be leffened by one grain on the following night. 
** By the addition of a little rhubarb to it, a larger quantity of 
“ JAMES’S POWDER be adminiftered than the ftomach could 
**otherwife bear, If the fkin is foftened, or the bowels affeéted, 
**the dofe fhould not further be increafed, but it muft be repeated 
‘*every night for a confiderable length of time: in feveral inftances 
“T have known eighteen or twenty grains taken’ for a contiderable 
* period without any inconvenience.” 

The following extract (fhowing the i eftimatior 
in which the true Dr, James’s Powder is held by Medical 
Practitioners) is taken from “The Lumlzan Leétures,” 
1858-59, delivered before the Royal College of Phyficians, 
by A. Tweedie, M.D., Phyfician to the London Fever 
Hofpital, who is admittedly one of the higheft practical 
authorities on the fubject of Fever. He fays, (“ The Lancet,” 
Tune 16, 1860, p. 590,) as follows :— 

** If the febrile excitement be fuch as to require antimonial prepa- 
“* rations, a pill containing 2 or 3 grains of James’s Powder (prepared by 
** Newbery) fhould be taken at intervals according to circumftances,” 

In writing to Mefirs. Newbery, he fays :— 

‘<1 with that your preparation was always ufed.” 

To fecure the difpenfing of the original tion, 
which, for 114 years, has been fold by the houfe of 
Newbery and Sons, in St. Paul’s Churchyard, it is 
neceflary to prefcribe it as “PuLvis Jacost VeER., 
NEWBERY’S,” otherwife another article (wanting in the 
beft properties, and recommended to be given in a different 
code of dofe, though called by the fame name) may be 
fubfticuted for the original medicine. 

This fubftitution muft bring difappointment, and of 
courfe: deter Pra¢titioners from prefcribing Dr. James’s 
Powder, or lead them to regard it as a preparation on 
which no dependence can be placed. 


FRANCIS NEWBERY AND SONS. 
45; St. Paul's Churchyard, London. 


Prices for Difpenfing } oz. Bottle, 3s. 
penfing oz. 1 Qh 
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PITT’S PATENT TONIC. WATER. 


TESTIMONIAL FROM 
DR. MARGETSON DR. MEDLOCK. 


Havine with my friend Dr. carefully examined 
the composition and general characters of the beverage known 
as ‘PITT’S PATENT TONIC WATER,’ I have much 
pleasure in expressing my high opinion of the merits and 
valuable qualities of this agreeable beverage, both as regards 
its hygienic properties, and also as.a remedial agent. 

‘‘ The chemical composition of this preparation—viz., carbonic 
acid in a nascent state, diffused through the purest water, and 
holding QUININE in solution, renders the same light, grateful, 
and easy of digestion; and every medical practitioner is aware 
of numbers of people who, from idiosyncrasy of constitution, 
or otherwise, cannot digest QUININE in the various forms of 
pharmaceutical preparations in which we usually find this 
valuable material. 


**In cases where the use of QUININE or a light toni¢ plan 
of procedure is specially indicated, as in slight derangement of 
the digestive organs, in constitutional debility, with or without 
the stramons diathesis, this beverage would be found a most 
beneficial agent in imparting appetite, promoting assimilation 
of food, and invigorating the system at large; and especially 
where wines and the various forms of malt liquor, eitaer still 
or effervescent, are apt to produce flatulence, acidity, head- 
ache, feverishness, &c., and my opinion is, that the use of this 
Water might be continued from day to day as an ordinary 
beverage with great benefit to health in cases where fermented 
drinks are contra-indicated or disagree, and even where soda- 
water or other effervescent beverages cannot be employed for 
any length of time without inducing debility. 

‘* Again, in febrile, nervous, epileptic, hysterical patients; 
in the neuralgic, rheumatic, and gouty temperaments, espe- 
cially in a chronic form; and in tropical or hot climates, in 
which very often beverages are quite inadmissible, 
the ‘TONIC WATER’ will be found a most valuable diet 
drink, in promoting appetite and digestion, and would be 
found of peculiar value to patients convalescing from the fever 
or dysentery of India and other hot climates. 

‘Tn cases of sex-sickness, it will be found of great service in 
allaying the more distressing symptoms. 

‘*N.B.—In some cases, a small portion of wine or French 
brandy may be required to be added to the ‘Tonic Water:’ 
wine in those more easily stimulated, and brandy where a 
more potent adjunct is requisite, as in some instances all 
effervescent beverages are apt to produce a sense of weight and 
coldness in the stomach, with flatulency or spasms. 

(Signed) 

«PARKER MARGETSON, M.R.O.S.L., 
34, George-street, Hanover-square, London. 
“HENRY MEDLOOK, Pu.D., F.C.S., M.P.S., 
20, Great Marlborough-street, Londom.” 


Manufactory —28a, Wharf-road, City-road, 
London, N. 
Pitt's Soda Water, Lemonade, Seltzer Water, de. 


— 


